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Yes, he’s back on the job and back on his 
feet financially. Your excellent care account- 
ed for his prompt physical recovery; our 
prompt payment of Compensation and Medi- 
cal claims sent him back to work out of debt 
and without a moment's worry. Countless 
cases of men who are “back on their feet” 
are the joint results of the efforts of the Medi- 
cal Profession and EMPLOYERS MUTUAL. 
On the first group lies the responsibility of 
Medical and Surgical care; on the second, the 
responsibility of seeing that the best care is 
given—and paid for. 


EMPLOYERS MUTUAL 
LIABILITY INSURANCE CO. 


HE’S BACK ON HIS FEET 


AGAIN 


The same attitude of fair play and maxi- 
mum service goes with every EMPLOYERS 
MUTUAL policy. Doctors themselves have 
found it so, and are turning to this Company 
for their own Insurance. They are more than 
welcome, for it is but an evidence of the feel- 
ing of mutual interests that exists between the 
Medical Profession and EMPLOYERS MUTU- 
ALS. Let us explain our Protection, Service 
and Saving on Automobile, Public Liability, 
Workmen’s Compensation, Residence Burg- 
lary, Fire and Tornado Insurance. Call or 
write our nearest office. 


EMPLOYERS MUTUAL 


Automobile, Public Liability, W orkmen’s Compensation 
Plate Glass, Burglary, Fire and Tornado Insurance 


HOME OFFICE: WAUSAU, WISCONSIN 


WICHITA: 914 UNION NATIONAL BLDG. 


Branch Offices and Resident Representatives throughout the Middle West 
Consult Your Local Telephone Directory 
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DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 
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Ray M. Balyeat, M.A., M. D., F. A.C. P. 
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Ralph Bowen, B.A., M.D., F.A.A.P. George J. Seibold, B.S., M.D. 


Pediatrics Gastroenterology 


Carl L. Brundage, M.Sc., M.D. O. Alton Watson, B.S., M.D. 
Consultant in Dermatology Consultant in Otolaryngology 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 

emphasized. This makes the Institution ideal not only for nervous and mental patients but 

for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH,M.D. S. CHARLTON SHEPARD, M.D. T. N. NEESE DAISY N. NEESE 
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Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital: of 
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NERVOUS DISEASES 
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Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
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THERE IS ONLY ONE INDUCTOTHERM 


It is easy to recognize; its appearance is distinctive; 
nothing fancy hides its rugged construction. There are 
no gadgets to complicate its performance. It has strength 
of character; it sets out to do certain important things 
and does them consistently well. 

It was designed to make electromagnetic induction 
available for the heating of the deep tissues of the 
body. This it does. When you buy an Inductotherm, you 
acquire a superior means of producing heat for medi- 
cal purposes, for treatment of localized disorders or 
for the creation of therapeutic fever. There is only one 
Inductotherm and it bears the G-E monogram. 


THESE ARE THE UNVARNISHED FACTS 


The basic principle of the Inductotherm has been proved 
best for the purpose. The apparatus from electrical and 
mechanical standpoints is a superior product. You would 
use it often and with confidence as do the several 
thousands that already own Inductotherms. Because, in 
your practice, it would not be idle, it would be use- 
fully employed, producing gratifying clinical results. 


MAKE THIS CONVINCING TEST 


Inspect an Inductotherm, operate it, apply it to yourself. 
Assure yourself that it is well worth considering as an 
addition to your therapeutic equipment, that it is the 
sturdy, useful type of apparatus that you would benefit 
from greatly. Read, sign, clip, and mail the handy 
coupon — NOW, 


ABSOLUTELY NO OBLIGATION INVOLVED 


GENERAL @ ELECTRIC 


X-RAY CORPORATION 
2012 Jackson Bivd. Chicago, Ill. 


Please arrange with me for a convenient time to demonstrate the 
4 value of the G-E Inductotherm. 


\ 
| 
é 
, | | 
ADDRESS | 
A610 
‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


President, N. E. Melencamp, M.D., Dodge City 
President-elect, C. C. Nesselrode, M.D., Kansas City Secretary, H. L. Chambers, M.D., Lawrence 


First vice-president, F. L. Loveland, M.D., Topeka 


FIRST DISTRICT—R. T. Nichols, M.D., Hiawatha, 
councilor. Marshall, Nemaha, Brown, Doniphan, 
Pottawatomie, Jackson, Atchison and Jefferson 
counties. 


SECOND DISTRICT—L. F. Barney, M.D., Kansas 
City, councilor. Leavenworth, Wyandotte, Doug- 
las, Johnson, Franklin, Miami, Anderson and Linn 
counties. 


THIRD DISTRICT—L. D. Johnson, M.D., Chanute, 
councilor. Woodson, Crawford, Bourbon, Neosho, 
Montgomery, Cherokee, Labette, Wilson and 
Allen counties. 


FOURTH DISTRICT—J. L. Lattimore, M.D., To- 
peka, councilor. Wabaunsee, Shawnee, Coffey, 
Morris, Osage, Lyon and Chase counties. 


FIFTH DISTRICT—M. Trueheart, M.D., Sterling, 
councilor. McPherson, Stafford, Marion, Barton, 
Harvey, Reno and Rice counties. 


SIXTH DISTRICT—W. P. Callahan, M.D., Wichita, 
councilor. Chautauqua, Greenwood, Sedgwick, 
Kingman, Sumner, Butler, Harper, Cowley and 
Elk counties. 


Headquarters office, Columbian Building, Topeka. 


THE KANSAS MEDICAL SOCIETY 


OFFICERS 
Second vice-president, G. I. Thacher, M.D., Waterville 


COUNCILORS AND COUNCILOR DISTRICTS 


Treasurer, Geo. M. Gray, M.D., Kansas City 


SEVENTH DISTRICT—F. R. Croson, M.D., Clay 
Center, councilor. Republic, Mitchell, Cloud, 
Washington, Jewell, Riley and Clay counties. 


EIGHTH DISTRICT—L. S. Nelson, M.D., Salina, 
councilor. Dickinson, Ellsworth, Saline, Ottawa, 
Geary and Lincoln counties. 

NINTH DISTRICT—W. Stephenson, M.D., Nor- 
ton, councilor. Cheyenne, Sheridan, Decatur, Wal- 
lace, Logan, Sherman, Thomas, Rawlins, Norton 
and Gove counties. 


TENTH DISTRICT—C. D. Blake, M.D., Hays, 
councilor. Osborne, Graham, Russell, Smith, Phil- 
lips, Ellis, Trego and Rooks counties. 

ELEVENTH DISTRICT—A. C. Armitage, M.D., 
Kinsley, councilor. Comanche, Hodgeman, Ed- 
wards, Pawnee, Kiowa, Rush, Pratt, Barber, and 
Ness counties. 

TWELFTH DISTRICT—Geo. O. Speirs, M.D. 
Spearville, councilor. Hamilton, Stanton, Seward, 
Wichita, Stevens, Finney, Kearney, Lane, Greeley, 
Haskell, Meade, Clark, Grant, Scott and Ford 
counties. 


Clarence G. Munns, Executive Secretary. 


300 Rooms 


MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 


Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms 


Try Our Dinette for Light Lunches 


All Fire Proof 


KANSAS FLORENCE CRITTENTON } MISSION 
ESTABLISHED 1900 

Maternity Home For Young Unmarried Mothers 
Seclusion—Sympathetic Care—Terms Reasonable 

For Information Address,Mrs. A. H. Byers 


Phone 2-0770 


| 
° 
bed 
4 


OCTOBER, 1938 


COMMITTEES FOR 1937-1938 


EXECUTIVE—N. E. Melencamp, M.D., Dodge City, 
Chairman; C. C. Nesselrode, M.D., Kansas City; H. L. 
Chambers, M.D., Lawrence; Geo. M. Gray, M.D., 
Kansas City. 


MEDICAL ECONOMICS—F. L. Loveland, M.D., Chair- 
man, Topeka; I. R. Burket, M.D., Ashland; W. R. Dil- 
lingham, M.D., Salina; H. M. Glover, M.D., Newton; 
J. F. Gsell, M.D., Wichita; A. L. Hilbig, M.D., Liberal; 
R. G. Klein, M.D., Dodge City; W. N. Mundell, M.D., 
Hutchinson; B. A. Nelson, M.D., Manhattan; A. J. 
Revell, M.D., Pittsburg; E. N. Robertson, M.D., 
Concordia. 


PUBLIC POLICY AND LEGISLATION—E. C. Duncan, 
M.D., Chairman, Fredonia; R. G. Ball, M.D., Man- 
hattan; W. F. Bernstrof, M.D., Winfield; L. L. Bresette, 
M.D., Kansas City; E. M. Ireland, M.D., Coats; D. R. 
Davis, M.D. Emporia; G. B. Morrison, M.D., Wichita, 
Robert Sohlberg, M.D., McPherson; R. W. Urie, M.D., 
Parsons; R. W. VanDeventer, M.D., Wellington. 


DEFENSE BOARD—O. P. Davis, M.D., Chairman 
Emeritus, Topeka; L. S. Nelson, M.D., Chairman, 
Salina; James D. Bowen, M.D., Topeka; C. C. Still- 
man, M.D., Morganville. 


SCIENTIFIC WORK—H. L. Chambers, M.D., Chairman, 
Lawrence; G. A. Finney, M.D., Topeka; Henry S. 
O'Donnell, M.D., Ellsworth. 


CONTROL OF CANCER—C. C. Nesselrode, M.D., 
Chairman, Kansas City; L. G. Allen, M.D., Kansas 
City; C. D. Blake, M.D., Hays; F. R. Croson, M.D., 
Clay Center; A. W. Fegtly, M.D., Wichita; James Hib- 
bard, M.D., Wichita; M. B. Miller, M.D., Topeka; 
Howard Snyder, M.D., Winfield; Marion Trueheart, 
M.D., Sterling. 


VENEREAL DISEASE—A. D. Gray, M.D., Chairman, 
Topeka; O. W. Davidson, M.D., Kansas City; J. E. 
Henshall, M.D., Osborne; G. E. Kassebaum, M.D., 
ElDorado; O. W. Miner, M.D., Garden City; Harold 
Neptune, M.D., Salina; R. H. Riedel, M.D., Topeka; 
W. J. Singleton, M.D., La Crosse; J. V. Van Cleve, 
M.D., Wichita. 


PUBLIC HEALTH AND EDUCATION—N. P. Sher- 
wood, M.D., Chairman, Lawrence; Robert M. Carr, M.D., 
Junction City; E. P. Deal, M.D., Dighton; W. G. Emery, 
M.D., Wilson; G. R. Hastings, M.D., Lakin; Earl Mills, 
M.D., Wichita; C. T. Moran, M.D., Arkansas City; 
J. N. Sherman, M.D., Chanute; Maurice Snyder, M.D., 
Salina; J. B. Ungles, M.D., Satanta. 


HOSPITAL SURVEY—A. R. Hatcher, M.D., Chairman, 
Wellington; V. E. Chesky, M.D., Halstead; I. E. Hemp- 
stid, M.D., Hutchinson; L. C. Joslin, M.D., Harper; 
C. E. Joss, M.D., Topeka; M. F. Russell, M.D., Great 
Bend; Cecil D. Snyder, M.D., Winfield. 


SCHOOL OF MEDICINE—F. J. McEwen, M.D., Chair- 
man, Wichita; Fred E. Angle, M.D., Kansas City; J. A. 
Blount, M.D., Larned; L. R. McGill, M.D., Hoisington; 
Philip W. Morgan, M.D., Emporia; J. M. Porter, M.D., 
Concordia; L. F. Schuhmacher, M.D., Meade; L. B. 
Spake, M.D., Kansas City. 


CONSERVATION OF EYESIGHT—Lyle S. Powell, M.D., 
Chairman, Lawrence; Geo. Gsell, M.D., Wichita; J. G. 
Janney, M.D., Dodge City; H. L. Kirkpatrick, M.D., 
Topeka; Clifford Mullen, M.D., Kansas City; W. M. 
Scales, M.D., Hutchinson. 


MATERNAL AND CHILD WELFARE—Ray A. West, 
M.D., Chairman, Wichita; Porter Brown, M.D., Salina; 
L. A. Calkins, M.D., Kansas City; Howard Clark, M.D., 
Wichita; W. A. Grosjean, M.D., Colby; B. I. Krehbiel, 
M.D., Topeka; C. Meredith, M.D., Emporia; H. R. 
Ross, M.D., Topeka. 


STORMONT MEDICAL LIBRARY—F. C. Taggart, M.D., 
Chairman, Topeka; D. A. Bitzer, M.D., Washington; 
L. M. Tomlinson, M.D., Harveyville. 


ENDOWMENT—H. L. Chambers, M.D., Chairman, Law- 
rence; F. C. Boggs, M.D., Topeka; E. S. Edgerton, M.D., 
Wichita; J. L. Grove, M.D. Newton; P. A. Pettit, 
M.D., Paola. 


MEDICAL HISTORY—W. S. Lindsay, M.D., Chairman, 
Topeka; J. A. H. Peck, M.D., St. Francis; F. E. Coffey, 
M.D., Hays; G. L. Kerley, M.D., Topeka. 


NECROLOGY—C. W. Walker, M.D., Chairman, Esk- 
ridge; A. E. Gardner, M.D., Wichita; J. H. O’Connell, 
M.D., Topeka. 


CONTROL OF TUBERCULOSIS—H. N. Tihen, M.D., 
Chairman, Wichita; E. K. Musson, M.D., Topeka; J. G. 
Hughbanks, M.D., Independence; C. H. Lerrigo, M.D., 
Topeka; N. C. Nash, M.D., Wichita; C. F. Taylor, M.D., 
Norton; R. L. Gench, M.D., Fort Scott; F. S. Hawes, 
M.D., Russell. 


AUXILIARY—Omer C. West, M.D., Chairman, Kansas 
City; Cyril V. Black, M.D., Pratt; L. B. Gloyne, M.D., 
Kansas City; N. C. Morrow, M.D., Parsons; Omer M. 
Raines, M.D., Topeka. 


BORDERLINE GROUPS—George E. Milbank, M.D., 
Chairman, Wichita; Henry E. Haskins, M.D., Kingman; 
Charles Rombold, M.D., Wichita; George E. Paine, M.D., 
Hutchinson; A. C. EFitzen, M.D., Hillsboro; Lyle F. 
Schmaus, M.D., Iola. 


PHARMACY—R. W. Moore, M.D., Chairman, Lansing; 
H. W. Duvall, M.D., Hutchinson; Harry Lutz, M.D., 
Augusta; J. B. Ungles, M.D., Satanta; and A. J. Brier, 
M.D., Topeka. 


COMMITTEE ON AUTOMOBILE ACCIDENTS—A. K. 
Owen, M.D., Chairman; F. P. Helm, M.D., Topeka; 
J. L. Lattimore, M.D., Topeka; H. W. Powers, M.D., 
Topeka. 


‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
EDITORIAL BOARD 
W. M. Mills, M.D., Editor, Topeka 
L. E. Eckles, M.D., Topeka R. B. Stewart, M.D., Topeka 
L. R. Pyle, M.D., Topeka Don C. Wakeman, M.D., Topeka 
INFORMATION 
Ownership: The Journal is a non-profit publication owned and published monthly by The Kansas Medical Society. 


Subscription: Membership in The Kansas Medical Society includes subscription to The Journal. Rates to others, except 
in foreign countries, are $2.00 per year or 20c per copy. 


Material: Scientific articles, editorials, and data of general interest are invited from all members. Articles are to be sub- 
mitted on condition that they are contributed solely to this publication. A right is reserved to reject any material deemed 
unsatisfactory. 


Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies can be accepted. 
Manuscripts will be returned upon request. 
Advertising: All advertising contracts, and all copy from advertisers under contract are subject to approval of the editorial 
board. Copy should be received by the 25th of each month to insure publication. 


Reprints: Actual cost prices for reprints will be quoted upon request. Reprints should be ordered promptly after pub 
lication or forms may not be available. 


Non-Responsibility: Although an effort is made to publish only accurate articles and legitimate advertisements, The 
Journal denies legal responsibility for any statements, opinions, or advertisements appearing under the names of con- 
tributors or concerns. 


Clarence G. Munns, Business Manager. 


Publication office: Columbian Building, Topeka. 


THE MAJOR CLINIC 


3100 Euclid Avenue, Kansas City, Missouri 


HENRY S. MILLETT, 
Associate Medical Director 


HERMON S. MAJOR, M. D. 
Medical Director 


Electricity ’ Nervous 
Heat Diseases 
Water Selected 
Light Mental 
Exercise Cases. 
Massage Alcohol 
Rest Drug and 
Diet Tobacco 
Medicine Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. All 
‘pleasant outside rooms. Large lawn and open and closed porches for exercise. Experienced and 
humane attendants. Liberal, nourishing diet. Resident physician in attendance day and night. 


| 
vill 
( 


OCTOBER, 1938 


Your Volume and Profits Can 
Be Substantially Maintained by 
Suggesting 


WILS-EDGE 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 


A COMPLETE SERVICE 


i 


The Lassen’s dining service enjoys a 

well-won reputation for an excellence | | 3 3838383>>5 = 

of food and service the most exacting \; 

guest can require. Here the leading 

conventions, of professional and busi- We make all types of braces, splints, belts, 
ness men are held. The Lassen cordially a crutches, arch supports and special 


invites the members of The Kansas 
Medical Society to sojourn at this fine If your patients cannot come to us we will 
hotel when visiting Wichita. come to them. Friese reasonable. 
HENRY HAYN, MANAGER Chie Bs 
ansas City Brace & splint Co. 
HO TE L LASSEN Phone Drexel 0640 
Wichita, Kansas 847 Minnesota Avenue Kansas City, Kansas 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by, Dr. Hubert Work 


A modern,,. fewly constructed 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and: drug addicts. ; 


CRUM EPLER, M.D." 
Superintendent 


IX 
| 
| 
| 
| 
Rape, Wir | 
_S ,. | 
oN FOR ITS FOOD 
WICHITA-KANSAS 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COUNTY MEDICAL SOCIETIES 


lola 


H 
O. 
A 


PRESIDENT ADDRESS 
M. Webb, M.D. Humboldt 
N. Clark, M.D. Greeley. 
Whitaker, M.D Atchison 


He 


Fort Scott 


M.D. 
ard K. Lawrence, M.D. 


Baxter Springs 


Hiawatha. 
J. H. Johnson, M.D. ElDorado. W. E. Janes, M.D. Eureka 
George F. Zerzan, M.D. Holyrood Alza McDermott, am -Ellis 
. Marrs, M.D. Sedan Estelle Edwards, M.D... ..-Cedar Vale 
ces E, Wynne, Baxter Springs.................. H. Iliff, M.D. 
is, M.D. Abilene. F. R. Croson, M.D. Clay Center 
Kosar, M.D. Concordia J. Concordia 
A. B. McConnell, M.D... ----Burlington 
Shelly, M.D. Coldwater. Paul Lindquist, Coldwater 
. Ravenscroft, M.D. Winfield Bernstorf, M.D........ ---- Winfield 
Schulte, M.D Girard G. Rinehart, M. .--- Pittsburg 
i Guilford G. Greenlee, M.D Chapman 4 'D. Danielson, M.D... ----Herington 
| RES LC. E. Waller, M.D Troy Ray Meidinger, M.D... ---- Highland 
ugias S. Powell, M.D. Lawrence. Lawrence 
Kinsley F. G. Meckfessel Lewis 
Elk Harner, M.D. Howard Howard 
Finney Sanford Bailey, Garden C. Sartorius, M.D....... ...-Garden City 
Ford C. L. Williams, M.D. Dodge City C. M. Alderson, M.D... i 


Geary. a 


F. B 


Ottawa G. W. Davis, M.D....... 


G. B. Morrison, M.D... 
W.W . Reed, M.D. 


Jacob Hinden 


To; 


Roy Moser, M.D...... Holton 
J. E. Hawley, M Burr Oak C. W. Inge, M.D..... Formoso 
Joh A. S. Reece, M.D. Gardner. Frank Tolle, M.D..... Overland Park 
King ‘Fred Burnett, M.D. Cunningh H. E. Haskins, M.D..... ingman 
Labette. A. C. Baird, M.D. Parsons. L. A. Proctor, M.D .-- Parsons 
Robert Moore, M.D. Lansing W. L. Pratt, Leavenworth 
Lincoln J. M. Sutton, M.D Lincoln W. G. Emery. Wilson 
Linn Allen Spafford, M.D. Parker. Clarke, LaCygne 
Lyon Harris Manning, M.D. Emporia. C. H. Munger, M. D.. i 
cPherson A. H. Dyc k, McPherson A. M. Lohrentz, M.D. McPherson 
Marion B. Neaaines, D. Goessell R. R. Melton, M.D. Marion 
Marshall M. Diefendorf, M.D. Waterville. Henry Haerle, M.D................----e000- Marysville 
Meade-Seward.. ey N.L M.D. Liberal Leon W. Zimmerman, M.D.......... «Liberal 
Miami Clifford Van Pelt, M.D. Paola P. F, Gatley, M.D. Louisburg 
Miechell H. B. Vallette, M D. oft on 
Nemah A. S. Ross, i Sabetha S. Murdock, M.D...... oe Sabetha 
Neosho James A. Butin, M.D. Pears J. F. Edwards, M.D..... ...Chanute 
G. W. Hammell, D. D. Vermillion, M.D. -- Goodland 
Osage Fred Schenck, F, M. Smith, M.D......... .-Lyndon 
Osborne J. W. Cross, M.D. Portis “Andrew Brown, M. e~ .--Osborne 
Pawnee. Charles Sener, M.D...........0<cc00-cer002 Larned Mary H. Elliot, M.D... .. Larned 
i Ben J. Brunner, M.D Wamego. L. W. Cazier, M.D... --. Wamego 
Pratt. Herbert Atkins, M.D. Pratt Athol Cochran, M.D.......-..-..--...----. Pratt 
eno... G. A. Chickering, M.D. Hutchinson W.N. Mundell, M.D. Hutchinson 
Republ F. C. Tyree, M.D Wayne. D. McComas, Courtland 
Rice. A. W. Schmidt, M.D. Lyons C. E. Fisker, M.D Lyons 
M. W. Husband, M.D Manh Kellogg M.D M: 
L. A. Latimer, M.D. Al d 
Saline.. E M. Sutton, M.D Salina 


OFFICIAL REPRESENTATIVES 


COUNTY _ OFFICIAL REPRESENTATIVE ADDRESS 
Chase. M.D Strong Ci 


Valley Falls 
Lakin 


COUNTY 


ni Conway Springs.............- j.M AS M. 
Wabat A eyer, M.D. Eskridge Ellis B. McKnight, M.D.... 
Washing Henry Smith, M.D oad 
Wilson SP 
Woodson A. C. Dingus, M.D.... i 


ESENTATIVE ADDRESS 


ADDRESS 


Anthony 


x 
: COUNTY SECRETARY 
K. R. Grigsby, Lodge 
C, E. Ressler, M.D......................... Anthony 
ha 
Center 
— 
Wellington 
Yates Center 
eyenne......T. J. Walz, Francis F. Deal, 
Clark............4. R. Burket, M.D.........................Ashland Morris..........C. C. Kerr, Grove 
Decatur........L. D. Tilden, Ottawa..........C. D. Vermillion, M.D................... Tescott 
Ellis..............O0, A, Hennerich, M.D...................Hays Phillips.........J. L. Shewmaker, M.D...................Phillipsburg 
Ellsworth......Alfred O'Donnell, Rawlins........W. C. McIrwin, 
Graham........1. B. Parker, City Russell..........F. S. Hawes, 
Grant............R. H. Miller, Scott.............R. F. Kippenberger, M.D...............Scott City 
Gray.............J. W. Spearing, M.D.....................Cimarron Sheridan.......G. W. Hammill, M.D..................-Hoxie 
Greeley.........J. D. Wilson. Sherman.......M. J. Renner, 
Hamilton......Charles F. Harrison, M.D...............Syracuse Stanton.........W. F. Hoover, Johnson 
Haskell.........J. B. Ungles, M.D...................-.....Satanta Stevens..........W. R. Kenoyer, M.D.............-.------Hugoton 
R. Hastings, Ww: E. Nelson, Springs 


OCTOBER, 1938 
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thinological tract is so complicated 
that, when congestion is present, the 


whole of the affected area cannot 
easily be reached by a liquid vaso- 
constrictor. 
The vapor from ‘Benzedrine Inhaler,’ 
diffusing through the nasal cavity, 
reaches and relieves congestion. 
Thus it not only affords improved 
respiratory ventilation, but also helps . 
to re-establish drainage of the ac- 
cessory sinuses—an important factor 
in preventing acute attacks from be- 
coming chronic. 
Prompt and effective relief... ease 
and convenience of application. . . 
these go far toward insuring the 
comfort and co-operation of your 
patients between office 
treatments. 


BENZEDRINE 
{ N | A L E R Each pr is packed with amphetamine, S.K.F., 0.325 


Gm.; oil of lavender, 0.097 Gm.; menthol, 0.032 Gm. 

° ‘Benzedrine’ is S.K.F.'s trademark, Reg. U. S. Pat. Off., for 

ati e their nasal Inhaler and for their brand of amphetamine. 

. Amphetamine was formerly known as benzy! methyl 
Vasoconstrictor carbinamine, Pat. Nos. 1879003, 1921424 and 2015408. 
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INGY therapeutic specifics represent milestones 
in medical progress. Eli Lilly and Company 
_~ has been associated with the development of a num- 
ber of such products. However, other specifics must | 
be found, and it is the program of the Lilly Research 
Laboratories to contribute to research in discover- 


ing these therapeutic agents. 


EPHEDRINE PRODUCTS 


Ephedrine gives relief in head colds by topical 
application and also by oral administration. 
Inhalant Ephedrine Compound contains 
camphor, menthol, and oil of thyme as 
aromatics. 
Inhalant Ephedrine Plain is supplied without 
aromatics. 
Ephedrine Jelly contains ephedrine sulfate 
1 percent and is delicately aromatized. 
Pulvules Ephedrine Sulfate are supplied in 
0.025-Gm. (3/8-grain) and 6.05-Gm. (3/4- 
grain) sizes in bottles of 40 and 500 pulvules. 
Syrup Ephedrine Sulfate and Elixir Ephed- 
rine Sulfate are also available and are sup- 
plied in one-pint bottles. 
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HOARSENESS* 
Harold W. Powers, M. D. 


Topeka, Kansas 


The subject of hoarseness is so all inclusive, and 
offers such a realm of possibilities, that a complete 
review of the differential diagnosis is impossible in 
the scope of this paper. Yet, this symptom is one 
that is almost a daily occurrence in an otolaryngolo- 
gist’s practice and often, because it is so frequent 
and, because so many cases are of little consequence, 
I wonder if many of these patients are not neglected 
as to a complete and differential investigation into 
what is causing their symptoms. We are all, of 
course, more concerned with and try harder to de- 
termine what is causing a hoarseness that is of quite 
long duration. However too often, we may, in our 


haste, make a cursory examination. By this exami-. 


nation we may conclude the condition is a subacute 
or chronic laryngitis, and put the patient on voice 
rest and tell him to return in a week or ten days, 
if it is not better. It is true, some of these patients 
do return but, how many more or less accustom 
themselves to this slight huskiness of voice and, 
since they are having no pain, neglect to come back 
and later are seen with an inoperable carcinoma or 
some other chronic affliction of the larynx? 

It is not the purpose of this paper to offer any 
new idea because the subject has been well covered 
by more competent authorities. But I do feel a 
review of the more frequent causes of hoarseness 
and the examination of the patient may act as a 
refresher and stimulate more careful scrutiny of these 
patients. We are more inclined to try to relieve 
someone in pain, but when they are quite comfort- 
able, except for a slight huskiness of the voice, we 
might not feel so urged to take the complaint seri- 
ously. On the other hand, I can see the other side 
and realize that we can’t give every patient with a 
hoarse voice the complete examination to be out- 
lined. I do feel however, that anyone having this 
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symptom as long as four weeks should have a com- 
plete examination. 

This symptom, in its true sense, should not be 
confused with other voice changes such as muffled, 
nasal or thick voice produced by nasal or pharyngeal 
conditions. We must always bear in mind that 
hoarseness is a symptom rather than a disease and 
indicates some disturbance of function of the vocal 
cords. Jackson has shown that for normal phonation 
we must have, (1) Good approximation of the 
cords, (2) tension and (3) vibration of the vocal 
cords. The interference with any one, or all, of these 
functions may be caused by local or general disease. 
As Jackson has pointed out, any patient presenting 
himself with the complaint of hoarseness should be 
considered as having a malignancy of the larynx, 
and then the diagnosis made by working back from 
that inference. 

In taking the history of the patient, it is important 
to get all details as to his age, occupation, personal 
habits, that is, alcohol, tobacco, venereal disease etc. 
After this, in dealing with the complaint itself, 
consider first how long the patient has had the 
condition. This is important because, for example, 
if the condition has been present for many years, 
without much change, one can feel relatively certain 
it is not malignant. However, this does not lessen 
the seriousness of it, for even though it may not yet 
be malignant, it has possibilities of becoming so. 
Other factors to consider are pain, either on talking 
or swallowing, dyspnea, hemoptysis etc. 

Clerf has pointed out that in taking a history, 
particularly in regard to age; if the patient is a 
child, one would think of papilloma or foreign 
body; early adult, of tuberculosis; and later life, of 
cancer. The list of causes of horseness is very long. 
Later we will consider some of the more common 
ones. 

In examining the patient, we should establish a 
routine for each individual. First, a general in- 
spection of the patient regarding his state of nu- 
trition. Next in order should be a specific external 
inspection of the neck followed by palpation of the 
neck and larynx. Of course a general examination of 
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the nose and throat is indicated. If age permits, that 
is, if the patient is not too young, mirror exami- 
nation of the larynx is in order. One must bear in 
mind that such examination of the larynx has its 
shortcomings and should be supplemented by direct 
laryngoscopy. The reason is due to the fact that in 
a good many patients the anterior commissure is 
not visible by the indirect method, and no exami- 
nation is complete without seeing this. In addition 
to this, a careful examination of the ventricles can 
only be done by direct laryngoscopy. Quoting one 
of Jackson’s axioms—‘“Death often lurks under an 
overhanging Epiglottis.” Aside from these local 
examinations, a complete and thorough general ex- 
amination including x-rays of the chest and neck, 
serology, blood examination and biopsy are im- 
perative. 

Naturally a rigid routine, such as just outlined, is 
not necessary to make the diagnosis in every case, 
but whenever there is doubt, if one follows this 
through to completion, one will rarely fail to make a 
diagnosis. 

I think it is well now to pick out a few of the 
more common affections seen in the larynx and re- 
view their characteristics. 

I—CARCINOMA OF THE LARYNX 

Carcinoma of the larynx is a_ condition 
which we all have in mind when we 
examine a patient particularly in the cancer age. 
At times it is not easy to know, yet it is very im- 
portant to make a definite diagnosis early. We 
must bear in mind that, although text books tell 
us certain lesions tend to appear in characteristic 
locations in the larynx, it is definitely possible for 
them to be out of the location where they are 
supposed to start. If we see a lesion in a larynx ina 
patient past forty, and especially if it is in the 
anterior portion of the larynx, we should be very sus- 
picious of carcinoma. If the growth appears to be 
infiltrating the cord rather than merely attached to 
it, this gives us more convincing evidence of carci- 
noma. Any one sided inflammation or infiltration of 
a cord should suggest three things to rule out, 
namely, cancer, tuberculosis and syphilis. 

There is one condition in regard to the diagnosis 
of malignancy which has been stressed by some, and 
that is impaired mobility of the affected cord. This, 
as St. Clair Thompson has pointed out, has led to 
confusion. It is a valuable sign if present, but is 
seen in a minority of the cases. When present, it 
does help distinguish between a malignant and 
benign growth. 

Of course, here we are trying to diagnose an 
early condition. The limited lymphatic supply to 
the larynx, results in late metastasis. Consequently, 
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an early diagnosis of malignancy will, with proper 
treatment, result in a cure. Jackson has revealed the 
startling fact that eighty-two per cent of intrinsic 
cancer of the larynx is curable, whereas ninety per 
cent of the patients with cancer of the larynx die of 
the disease, showing that the disease has not been 
recognized in its early stages. 

The ultimatum in arriving at a diagnosis, of 
course, is a biopsy, and this by all means should be 
done if there is the slightest suspicion. If we are 
not careful, we are too prone to say we will watch 
the progress of the growth. This is possibly permis- 
sable, but why wait, if we are that suspicious, why 
not find out immediately? Some may argue that 
taking a biopsy may stir up activity and allow 
metastasis, but as Jackson says, this is extremely 
unlikely and much less harm is done than by wait- 
ing until a growth becomes extrinsic. 


II—TUBERCULOSIS 


Tuberculosis is another quite common affliction 
of the larynx. As a rule, here, we usually can get a 
history of a pulmonary tuberculosis also. How- 
ever, one must remember, even in quite advanced 
cases of tuberculosis of the larynx, the chest find- 
ings may be very slight and may require an x-ray 
to confirm them. Tuberculosis tends to start in the 
region of the posterior commissure. Consequently 
any tendency toward inter-arytenoid infiltration 
should make us suspicious, and further means used 
to determine any pulmonary pathology. The next 
most frequent site for tuberculosis to attack, is the 
arytenoids themselves; third, the vocal cords; fourth, 
ventricular bands and lastly, the epiglottis. Ulcer- 
ation is most common on the cords and least fre- 
quently seen in the arytenoids. One thing that 
should lead us to suspect tuberculosis, is the strik- 
ing anemia of the palate and larynx, sometimes even 
giving a waxy appearance to the whole area. If 
one cord alone is red or rounded, it should arouse 
suspicion. Frequently a streak of purulent sputum 
in the posterior commissure may be seen. Also one 
must remember that in tuberculosis or cancer, the 
symptom of pain on swallowing, or pain in the 
ears indicates a far advanced condition. 


III—SYPHILIS OF THE LARYNX 


Syphilis of the larynx is a third important dis- 
ease to be considered in hoarseness. It is responsible 
for six per cent of all diseases of the larynx, so 
we see it plays an important role in our differential 
diagnosis. It occurs in the secondary or tertiary 
stages most frequently, and usually presents the most 
important differential difficulties in the last men- 
tioned stage. In the secondary stage, it produces a 
hoarseness similar to that of an acute laryngitis, but 


1s not often accompanied by pain or the tickling 
cough and subjective annoyance that a true acute 
laryngitis gives rise to. The reason for this is that 
there is only hyperemia and congestion rather than 
active inflammation. On examining the larynx, we 
find a marked hyperemia of the cords and sur- 
rounding structures which may be associated with 
superficial ulceration. 

In tertiary syphilis, one might be confused par- 
ticularly between tuberculosis and cancer. Syphilis 
tends to attack parts other than the cords. Pain is 
late and not as severe as one would infer from 
the appearance of the larynx. When the lesion be- 
comes extrinsic, it does become painful but not 
nearly as much as an equal amount of ulceration of 
a tuberculous character. The appearance of the 
ulceration, as seen by the laryngeal mirror, is deep 
crater-like ulcers with red margins. In the bed of 
these ulcers, the color is a dirty gray. 

A diagnosis between syphilis, cancer and tubercu- 
losis, of course, can not be positively made from the 
appearances, but a few points will give us a clue. 
First, in the ulcerative stage of syphilis, as com- 
pared to same stage of tuberculosis, there is quite a 
marked red appearance as compared to the marked 
pallor so characteristic of tuberculosis. Second, the 
early stage of the ulcer, in cancer, looks a great deal 
like syphilitic ulceration but it usually is not so 
red nor does it give the impression of melting away 
with such activity that syphilis gives. 


IV—CHRONIC INFILTRATIVE 
LARYNGITIS 

Chronic infiltrative laryngitis is another common 
cause of hoarseness which gives at times an appear- 
ance which may be confused with malignancy, tuber- 
culosis or syphilis. The Wassermann,x-ray and biopsy 
will help rule out these. I want to emphasize what 
we already know about the inadvisability of using 
any irritating swabs such as silver nitrate, argyrol, 
etc. in the treatment of laryngitis, either acute or 
chornic. These are often the cause of bringing on 
a chronic laryngitis. This condition is usually due to 
chronic irritation from tobacco, alcohol or excessive 
voice use. In regard to tobacco, it has been pointed 
out by Jackson that, it is not the nicotine, but 
empyreumatic oil which is produced by distillation 
of the burning tobacco which causes the irritation 
to the mucosa. I mention this because, as you know, 
in a person who is a heavy smoker, it is next to im- 
possible to get him to abandon the habit. The same 
author has devised a means of allowing the patient 
to have his cigarettes and yet not derive a great 
deal of harm from them. He is told that before 
lighting his cigarette, to mark off with a pencil, a 
distance from the distal end about the width of his 
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finger nail, and to smoke his cigarette to this mark 
and throw it away. By doing this he gets very little 
tobacco, and in leaving such a long remaining por- 
tion of the cigarette, this acts as a filter for the 
empyreumatic oil. 

In connection with chronic infiltrative laryngitis, 
a few words should be said about pachydremia. Here 
we have a hypertrophic thickening of the posterior 
ends of the vocal cords and the intervening tissue. 
This is a very common disease which is seen mostly 
in alcoholics or people who are very excessive 
smokers. 

The laryngoscopic appearance is that of a pinkish 
or reddish mass which is continuous across the 
posterior commissure. The masses are symmetrical. 
No ulceration is visible. The remainder of the 
larynx may appear normal or may show slight evi- 
dence of chronic laryngitis. Perfect coaptation of 
the cords is interfered with by the mass in the 
posterior commissure. Palpation of the mass shows 
this to be a firm hypertrophy. The diagnosis is 
usually made from the appearances but may re- 
quire a biopsy to be sure. 

Of the benign growths which are commonly seen 
papillomata, fibromata, vocal nodules and polyps, the 
latter two, of which are really forms of fibroma, are 
the most common. 

Papilloma are the most frequent of all benign 
growths. They occur at any age and are by far the 
most frequent growth seen in children. They char- 
acteristically attack the cords, the ventricular bands 
and parts below the cords and rarely are found in 
the inter-arytenoid region. They vary in size, but 
on an average are about the size of a split pea. 
They have an irregular warty appearance and do not 
ulcerate. 

Fibroma is the second most frequent benign 
growth in the larynx. It is rarely seen before the 
age of ten years. It is usually seen on the upper sur- 
face of the middle or anterior portion of the vocal 
cord. They are rare on the ventricular bands or 
epiglottis. They have a grayish white, pink or dark 
red color. The surface is smooth. As a rule they 
occur singly and are sessile in their attachment. 

In connection with fibroma, a word should be 
said about an acute condition which, if not treated 
properly at the time, will ultimately develop into a 
fibroma. Namely, this is a hematoma of the cord. 
1 mention this to remind us not to depend on a 
hematoma absorbing but treat by incising the epi- 
thelial covering over it and evacuating the blood. 
If this is not done, organization with the develop- 
ment of a fibroma is almost certain to occur. 

Vocal nodules always appear in the same location 
and always occur in pairs, that is, are on each cord 
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exactly opposite from each other. The location is 
at the junction of the middle and anterior one-third 
of the cord. They frequently appear with a small 
crater-like depression on one cord and, on the other, 
an apex which fits into it on phonation. They may 
be so small that they may be taken for tiny 
bubbles of secretion often seen on normal cords 
during phonation. 

Myasthenia laryngitis is a very common disease of 
the larynx which is often overlooked as a cause of 
hoarseness. It is described, as its name implies, as 
a weakness of the laryngeal musculature, most fre- 
quently the thyro-arytenoideus muscle. It is fre- 
quently seen in singers and professional voice users, 
but of course can be seen in anyone, and often ex- 
plains why some patients we see have a husky voice 
yet no evidence of inflammation or growths on the 
cords. Pathologically the condition is one of a 
prolonged myositis of the thyro-arytenoideus 
muscles. Clinically, the condition is characterized 
by a rather rapid giving out of the voice after any 
vocal effort. The time element may vary, depending 
on the severity of the condition. The voice may 
give out after only a half hour of voice use, whereas 
some may complain of its failing toward late after- 
noon of the days work. If voice effort is con- 
tinued, the voice may be reduced to a whisper. 

The condition is not difficult to diagnose if one 
keeps it in mind. The patient should be seen first 
when he is fresh and then later in the day and the 
appearance of the cords noted at each time. While 
the patient is rested the cords may approximate 
normally, but later, when seen, you will see that 
although the arytenoids come together normally, the 
cords will bow giving an ellipsoidal appearance to 
the membranous glottis and on watching them they 
will be seen to flap up and down on breathing. 
Also the ventricular bands will be seen to crowd 
over, seeming to make an effort to help close the 
glottis. 

Another condition which we should always be 
on the look out for is, contact ulcer of the larynx. 
This is a condition which is frequently missed or 
mistaken for something else. No discussion of 
hoarseness should leave out this condition because 
it is more frequent than suspected. The ulceration 
is superficial and always located posteriorly in the 
larynx, usually on the vocal process of the arytenoid. 
It occurs as a result of a constant hammering together 
of the arytenoids in vocal abuse. Due to the trauma 
of the epithelium it allows a port of entry of in- 
festive agents thus baring the underlying cartilage. 
This in turn, becomes a greater traumatic agent. 
Often there is a piling up of granulation tissue in an 
ulcer on one side with a corresponding depression 
on the opposite side. 
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Indirect laryngeal examination will usually diag- 
nose most of these. The location is characteristic. 
It is found in the region of the tip of the vocal 
process and is seen often as a yellow area over this 
tip. The edges of the ulcer as a rule are similar in 
color to the surrounding mucosa, rather than show- 
ing a great deal of thickening or redness. 

One of the most diagnostic points in determining 
this type of ulcer is to palpate the ulcer with a dry 
cotton wrapped probe. The roughness of the 
necrotic point, even though tiny, can be felt to catch 
on the cotton. Whenever such an ulcer is examined 
and this is found, providing other causes are ruled 
out, this is a very diagnostic procedure. 

As a rule it is not difficult to rule out other causes 
of ulcers. A tuberculosis ulcer is not limited to the 
area described and then the pallor of the mucous 
membrane and the inter-arytenoid infiltration are 
not found in contact ulcer. 

Syphilis can be ruled out by Wassermann. From 
the appearances the syphilitic ulcer is larger and 
progressive whereas the contact ulcer remains small 
and in the same location. From malignancy it some- 
times requires a biopsy but necrosis of the tip of the 
vocal process is characteristic of contact ulcer and 
it does not occur in cancer until so late that the 
appearances are unmistakably malignant. 

Pachydermia differs in appearance in that in this 
condition, there is thickening between the arytenoids 
extending forward onto the posterior ends of the 
vocal cords. 

Throughout this paper we have been considering 
growths in the membranous larynx which might 
cause hoarseness and have not mentioned paralysis 
of the cord. This is not difficult to diagnose, but I 
am mentioning it to remind us that before making a 
definite diagnosis of paralysis, be sure and rule out 
a fixation of the arytenoid. This can easily be done 
by laryngoscopy and by means of a forceps demon- 
strating that there is passive mobility in paralysis 
whereas the arytenoid cannot be moved in fixation. 

One other point I want to bring out here in com 
nection with paralysis of the cord, although it does 
not deal with the title of this paper, is bilateral re- 
current paralysis. Occasionally this will result from 
a thyroidectomy and often the surgeon does not 
think he has cut. either nerve because the patient 
can phonate clearly. The reason I mention this is 
to remind the surgeons that we get good phonation 
in a bilateral recurrent paralysis because the paralysis 
is abductor in type rather than adductor. The 
diagnostic symptom other than laryngeal appear- 
ances is the stridorous type of breathing in these 
cases. 

In conclusion, I realize that a great many causes of 
hoarseness have been neglected in this discussion. 


os 


However, I have tried to pick out the more com- 
mon ones that we are apt to see. 
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PYOGENIC OSTEOMYELITIS 
OF THE PELVIS 


ANALYSIS AND DISCUSSION OF A SINGLE 
CASE 


Robert C. Jeffries, M. D. 


Atchison, Kansas 


Pyogenic osteomyelitis of the pelvis is a relatively 
common and devastating disease. Its presence, with 
the problem of differential diagnosis encountered, is 
frequently a most difficult problem to meet. The 
treatment of the disease, once the diagnosis is made, 
continues as a direct challenge to ones preoperative 
surgical judgment. The teaching is common, that 
early diagnosis, immedite bony drainage to follow is 
essential. The emphasis placed upon this axiomatic 
principle is often the cause of negligence in making 
a careful evaluation of the surgical risk. 

It is the feeling of the writer, that often early 
surgical intervention, is strongly contra-indicated, 
and in reality proves to have been done in actual 
error. It is well to remember that the lesion may 
not advance to a stage of suppuration, and that 
spontaneous healing may occur. 

Kulowski’, in an analysis of ninety cases of osteo- 
meylitis of the pelvis, has given us a good precedent 
of principles to follow. He has expressed himself 
thuswise: “Until contradictory knowledge affecting 
the relationship between the port of bacterial entry, 
the systemic infection and the local lesion is attained, 
adequate drainage is indicated only, when loca!- 
ization is clinically established. Pyogenic osteomye- 
litis anywhere is not a surgical problem until this 
occurs.” The case I am pleased to report, may be 
seen to lend considerable support to such a con- 
tention. 


REPORT OF A CASE 

Peter J., a white boy aged thirteen years, was 
admitted to the hospital on February 24, 1938, with 
symptoms of six days duration. The onset of the 
condition was sudden, although he had complained 
of fatigue, and slight temperature, during the pre- 
vious two months. The initial complaints were 
headache, fever and a dull aching of the perineum, 
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extending from the rectum mesially along the thigh 
During the second day of his illness, he complained 
of pain above the left knee, and soon developed a 
slight redness of the skin anteriorly above the 
distal end of the left femur. 

Considerable brawny induration was present along 
the mesial aspect of the left thigh, with considerable 
tenderness of the musculature of the thigh extend- 
ing to the knee. There was no tenderness over the 
ischial tuberosities, to rectal examination at this 
time. The temperature remained at 102 to 103 de- 
grees throughout the day. Moderate swelling and 
tenderness were noted over the femur just above the 
patella superior and anteriorly. The temperature re- 
mained rather constant during the next three days, 
becoming more fluctuant during the sixth day of 
the illness. By the morning of the ninth day, for 
the first time definite fluctuation appeared above the 
knee. Rectal examination at this time in the hos- 
pital also revealed considerable tenderness in the 
locality of the left ischium. X-ray negatives, showed 
no bone pathology in either locality. The white cell 
count was 10,400. General hygenic measures and 
skin traction to the left leg were continued. With 
Dr. Jacob Kulowski, in consultation, a tentative diag- 
nosis of pyogenic osteomyelitis of the distal end 
of the left femur, with a simultaneous foci of in- 
fection occurring in the left ischium, was made. The 
aspirating needle, on the morning of the tenth day 
confirmed the previous diagnosis, with the finding 
of pus in both localities. The white blood count 
made that morning was 10,600; the blood culture at 
the close of a seventy-two hour period was negative. 
The operative procedure employed was simple ade- 
quate drainage, with the evacuation of pus from the 
pelvis and from a small abscess cavity above the 
knee. Several small blood transfusions were given, 
followed by marked improvement in the childs 
general condition. The temperature, the morning ot 
the eleventh day fell rather suddenly by crisis. He 
had remained temperature free for more than a 
week, with profuse drainage from both operative 
incisions. The highest white count recorded was 
one obtained at the end of the second week, that 
being 13,200 cells. X-ray negatives taken at the 
close of the third weeks illness, show no boney se- 
questra. The child, nine months following the initial 
onset of his illness, has remained perfectly well. 
There has been no sequestration of bone, and his 
general physical condition is excellent. To date there 
being no subsequent foci of infection. 


SUMMARY AND CONCLUSIONS 


Pelvic osteomyelitis may either be a direct cr 
hematogenous infection. In general, the onset of the 
disease determines whether the local or the systemic 
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reaction will dominate the early stages of the in- 
fection. The therapy involved in the primary con- 
trol of the disease, should be so directed as to care 
for the initial systemic infection. This done, one 
may “with watchful expectancy”: watch for localiz- 
ing skeletal signs. If a patient is to live for only a 
few days with a sepsis, there is no operative pro- 
cedure taken early, that will better the condition. 
Skeletal localization, with the forming of pus, is the 
earliest criterion for operation,even though occurring 
late in the course of the disease, and if done at this 
time the diagnosis is more certain, and the operative 
risk is less. 

This single case is unusual because of the oc- 
currence of two foci of infection localizing simul- 
taneously. Good surgical drainage was secured, with 
the bone left intact. Sequestration is the expectation, 
but has not occurred at the close of the third week of 
the illness. 
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ESSENTIAL HYPERTENSION 
AND CARDIO-VASCULAR 
DISEASE 


Aaron Arkin, M. D.* 
Chicago, Illinois 


Essential hypertension is a cerebral functional 
disorder affecting the vasomotor apparatus, and is 
characterized by an hypertonus of the arterial sys- 
tem. This hypertonus leads to a progressive rise in 
the systolic and diastolic blood pressure, followed 
by cardiac hypertrophy, and cerebral, renal, retinal 
and other vascular changes. The disease often con- 
tinues for years without producing subjective symp- 
toms, and is frequently diagnosed at a late stage 
when cerebral, cardiac, renal, or ocular symptoms 
appear. 

I divide the disease into two stages (1) the 
early, psychic, functional, or benign stage when the 
blood pressure varies, largely with the mental state, 
and (2) the late advanced or organic stage, with 
secondary changes in various organs. 

The diagnosis in the early stage can be made by 
finding an increased tonicity of the arteries, with a 
variable hypertension, spastic retinal arteries with 
tortuous venules, and beginning cardiac hypertrophy. 
The advanced stage is recognized by the more or 
less fixed high systolic and diastolic blood pressure, 
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rigid arteries, marked cardiac enlargement, hyper- 
tensive retinitis, and eventually signs and symptoms 
of cerebral, cardiac, or renal disease. 

In making a diagnosis of essential arterial hyper- 
tension other causes of hypertension must be ex- 
cluded, such as (1) glomerular nephritis, (2) poly- 
cytic kidneys, (3) urinary obstruction, (4) in- 
creased intracranial tension (5) eclampsia, (6) ad- 
renal tumors (medullary or cortical), (7) pituitary 
basophilic adenoma, (8) lead intoxication, (9) 
coarctation of the aorta, etc. About fifteen per cent 
of all adults have essential hypertension. 

In about ten per cent of cases of hypertension, 
usually in young adults, the disease runs a more 
acute rapidly fatal course. This is due to extensive 
renal arteriolar changes which lead to extremely high 
blood pressures and death from renal decompen- 
sation with uremia, less often acute cardiac failure, 
or cerebral hemorrhage. Retinal hemorrhages and 
papilledema often mark the onset of this form. 


THE NATURE OF ESSENTIAL 
HYPERTENSION 


The cause of primary arterial hypertension has 
not yet been discovered, in spite of extensive clini- 
cal, experimental, and anatomical studies. The endo- 
crine glands have been blamed. Others have sought 
pressor substances in the blood of hypertensives, but 
without success. A specific pressor substance has 
not been found. The recent work of Goldblatt and 
others is very interesting. They have for the first 
time regularly produced essential hypertension in 
dogs by constriction of the renal arteries. Perhaps the 
anoxemic kidney produces some substance which 
circulates in the blood stream and causes the hyper- 
tension. 

Hypertension is a symptom of the hypertonus of 
the systemic arteries. Without an increased tonicity 
of the arterial and arteriolar walls there can be no 
high blood pressure in essential hypertension. When 
the hypertonus becomes persistent and leads to a 
marked hypertension with arterial constriction the 
heart, brain, kidneys, eyes and other organs suffer 
organic changes. There is an increased susceptibility 
of the arterial walls to spasms. These angiospastic 
crises cause further circulatory disturbance. The in- 
creased blood pressure leads to secondary changes in 
the arteries with atherosclerosis. 

Essential hypertension often commences in young 
adults with an hereditary predisposition. The most 
important factor seems to be the psychic influence. 
The patients are neurotic and temperamental, often 
easily upset. They complain of migraine headaches, 
vertigo, irritability. Some have palpitation, especi- 
ally when lying on the left side. Blood pressure 
readings will show marked variations in the systolic 


and diastolic pressure. We consider a systolic above 
one hundred and fifty mm. and a diastolic above 
ninety-five to be an hypertension. In severe cases of 
malignant nephrosclerosis we often see systolic pres- 
sures above two hundred and fifty mm. and diastolic 
above one hundred and sixty mm. 


In essential hypertension there is an increased peri- 
pheral resistance which must be overcome to main- 
tain an adequate circulation. The resistance causes a 
rise in the diastolic pressure. As long as the heart 
can increase its force and maintain an adequate pulse 
pressure the patient may suffer few or no symptoms. 
When the heart begins to fail there is a drop in the 
systolic pressure, which means the pulse pressure is 
lowered. As long as the hypertrophied heart can 
maintain a pulse pressure approximately one half 
as great as the elevated diastolic pressure a fairly 
adequate circulation is maintained. 


THE HEART IN ESSENTIAL 
HYPERTENSION 


In essential hypertension there is a progressive 
increase in the tonus of the arteries and arterioles, 
which produces a swelling of the wall with constric- 
tion of the lumen. At first this process is reversible, 
but later the walls become permanently thickened 
and the lumen narrowed. The heart muscle under- 
goes an hypertrophy from the increased work, and 
perhaps also from an increased tonus of its muscu- 
lature. There is thickening and shortening of the 
muscle fibers. This hypertrophy, which is so essen- 
tial in overcoming the increased peripheral resist- 
ance, also leads to eventual cardiac decompensation 
unless the patient succumbs to a cerebral hemorrhage 
or renal failure. The heart often performs the in- 
creased work for ten, twenty or more years before 
the symptoms of decompensation appear. During 
all this time the person may not be aware of the 
hypertension unless the blood pressure is taken, or 
the eyes are examined. 


Essential hypertension is one of the chief causes 
of cardiac failure, and sixty-five per cent of hyper- 
tensives die of heart disease. Today one fourth of 
all deaths in people above the age of fifty years are 
due to hypertensive heart disease. The marked 
myocardial hypertrophy (the heart may weigh 600 
to 1000 grams) leads to insufficiency of the coro- 
nary blood supply. The muscle cells often increase to 
two or three times their former thickness, and suffer 
from relative anoxemia which causes their degener- 
ation and fibrosis. This explains the cardiac failure 
in some hypertensives with little or no coronary 
sclerosis at. necropsy. Many, of course, develop 
marked sclerosis or thrombosis of the coronary 
arteries. 
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THE BRAIN IN ESSENTIAL 
HYPERTENSION 


One fourth of all persons with essential hyper- 
tension die of cerebral disease, chiefly hemorrhage 
or encephalomalacia. Here also arterial spasm often 
occurs. Such spasms or vascular crises may lead to 
necrosis and softening. That cerebral vascular spasms 
are frequent is indicated by the many transient cere- 
bral symptoms. I have often observed paresthesias, 
motor aphasia, monoplegia, and hemiplegia, epilepti- 
form seizures, severe migraine headaches, vertigo, 
and amaurosis. These may appear and disappear. 
Some of these symptoms may be mistaken for those 
of brain tumor or hemorrhage. In some of these 
patients there is an increased pressure of the cere- 
brospinal fluid, with some relief from spinal punc- 
ture. These cerebral manifestations may be pre- 
monitory symptoms of more serious brain involve- 
ment. 


Cerebral hemorrhage and thrombosis are the most 
frequent cause of death in the cerebral type of es- 
sential hypertension. A sudden severe headache or 
vomiting at the onset is strongly in favor of the 
diagnosis of hemorrhage. Unconsciousness or coma 
develops in three-fourths of the cases. A bloody 
spinal fluid, stiffness of the neck, a high leukocyte 
count, blood pressures of two hundred or above, 
loss of pupil reflexes, dilation of one pupil, and posi- 
tive Babinski sign are the usual findings in cases of 
cerebral hemorrhage. 


THE THERAPY OF ESSENTIAL 
HYPERTENSION 


The great variety of therapeutic agents recom- 
mended for essential hypertension is the best proof 
of the unsatisfactory results obtained with most of 
them. As we cannot cure this disease (by cure I 
mean a return of the tonus of the arterial walls to 
normal, with normal blood pressure, heart, kidneys, 
and fundi) the best result obtainable is to stop the 
progress of the disease. 


Much can be done by proper training and con- 
duct to prevent an unfavorable outcome. These 
patients are hypersensitive to various stimuli and 
irritants which lead to increased vascular tonus. 
They are very susceptible to psychic influences. 
Hence psychic therapy is most important. These 
individuals require mental rest and reduced physical’ 
activity. The benefit of most therapeutic agencies is 
largely suggestive. 

The patient should not become the victim of 
costly and often worthless medication. We have at 
present no drug which will bring the condition of 
the contractile tissue of the arterial system back to 
a normal physiologic state. We have already noted’ 
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that the cardiac hypertrophy is compensatory and 
necessary in overcoming the increased peripheral re- 
sistance and stasis. 

There are two means of reducing the blood pres- 
sure, namely, by action on the arteries and arterioles, 
and by action on the heart. Any agent which affects 
only one may endanger the functional capacity of 
the other. The ideal drug should affect both, and 
gradually not suddenly. 

Of the drugs sedatives act best by influencing the 
vasomotor centers and lowering vascular tonus. The 
vasodilators are indicated in angina pectoris, cere- 
bral vascular spasms, cardiac asthma, and marked 
rises of blood pressure. We have amyl nitrite, 
nitroglycerine, erythro] tetranitrate, sodium nitrite 
and others. Pal advises papaverine and its derivatives 
for the vascular spasms. The xanthin compounds 
are of value, as they act on the coronary, cerebral, 
and renal vessels. As a rule they do not cause much 
drop in blood pressure. Caffeine, theobromine, theo- 
phylline, diuretin, theominal, and aminophyllin are 
most popular. When the blood pressure is fixed 
around one hundred and eighty systolic and one 
hundred and twenty diastolic no attempt should be 
made to lower it. A reduction is often harmful 
rather than beneficial. I have observed patients for 
ten to twenty years with such blood pressures. 

The diet should be sufficient to maintain the 
weight at a normal level. A mixed diet of fifteen 
hundred to two thousand calories is enough. Al- 
bumin, purine foods, and salt should be restricted. 
Fluids should be limited to an average of fifteen 
hundred c.c. daily. There is no evidence that a 
moderate protein diet has any harmful effect in 
essential hypertension. 

Careful exercise is beneficial for the lazy or obese 
hypertensive. Proper exercise produces a more eco- 
nomical metabolism and tends to lower the blood 
pressure, especially in obesity and diabetes. Walk- 
ing, riding, and golf are most suitable. Baths of 
thirty-five degrees to forty degrees C. reduce blood 
pressure, those over forty degrees C. raise the pres- 
sure. Lukewarm baths are best. Warm foot baths 
are useful in cerebral congestion. A warm climate 
and moderate altitude are most favorable. 

In the last few years attempts have been made to 
treat this disease by surgical as well as medical 
means. Two operations, among many that have been 
tried, may be of some value. They are (1) re- 
section of the anterior spinal nerve roots, and (2) 
resection of the splanchaic nerves and lower thoracic 
ganglions. I consider these operations still in the 
experimental stage, and the results have not been 
as good as was expected. The operations are too 
dangerous in the advanced or fixed stage of hyper- 
tension, in cases with definite cardiac, cerebral or 
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renal damage. In the more benign psychic stage 
perhaps the trauma of operation, long preliminary 
and post-operative bed rest, are the chief factors in 
the lowering of the blood pressure. It seems to me 
unwise to denervate large vascular areas when there 
is no proof that the nervous impulses are abnormal 

Finally, a restful regime with reduced physical and 
mental strain, plenty of rest periods, and at least ten 
hours of sleep, is the best remedy. Bromides, amytal, 
or other sedatives may be needed from time to time. 
Many of these patients with hypertension live a use- 
ful life for decades. Attempts to lower the blood 
pressure except in vascular crises may be more harm- 
ful than beneficial by reducing the blood supply to 
the vital organs. 


DIAGNOSTIC ERRORS IN THE 
FIELD OF INTERNAL 
MEDICINE* 


J. M. Porter, M. D. 
Concordia, Kansas 


This paper makes no pretense of reviewing the 
subject of differential diagnosis, but only attempts 
to point out some of the pitfalls of diagnosis in 
hopes they may be avoided. A paper along this line 
has seemed for some time to be worthwhile to me 
but the dilemma presented itself of either making 
the writer out a self-confessed failure or a braggart 
who was always right after the other man was proved 
wrong. We all know of the other man’s mistakes 
and those of us who have seasoned at all, know that 
he knows of our mistakes. Accordingly, I have bor- 
rowed from President Roosevelt, a “passion for 
anonymity” and shall make no attempt in the fol- 
lowing cases to indicate who was right and wh¢ 
was wrong. In trying to select the interesting and 
the instructive I am bound to step on the toes of 
the specialties somewhat. I intend to confine myself 
to internal medicine but internal medicine in a 
town of 6000 as I practice it is not the internal 
medicine of a medical center. Furthermore, one 
point I hope to develop is the fact that a man re- 
stricted too rigidly to one field is not rendering his 
best services. I would no more attempt to treat a 
case of glaucoma than I would a brain tumor. But 
I am sure what little I know of both these con- 
ditions helps me in my broadly interpreted internal 
medicine. These points I shall bring out later. 

In the first problem to be considered, I refuse to 
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be anonymous. I feel too strongly about this one 
situation to be impartial. The problem I have in 
mind is best illustrated by the following case. Several 
years ago, a fifteen year old boy returned to his home 
in western Kansas from some sort of excursion to 
Kansas City and played basketball that night. He 
attended school the next day, then roller skated and 
went to a cousin’s to stay all night. Sometime during 
the night he became sick and vomited. The next 
day his temperature reached 108 degrees, purple 
spots broke out on his body and he lay in partial 
opisthotonos. By ten that night he was dead, less 
than twenty-four hours after he had been roller 
skating. The doctor who cared for him said this was 
the worst case of “flu” he had ever seen, signed the 
death certificate as influenza and was allowing plans 
for the funeral to proceed. At an autopsy the day 
after death, diplococci were demonstrated in the 
bloody fluid from the base of the brain. 


Anyone who reads this probably recognizes it 
without the bacteriological report as a fulminating 
cerebro-spinal fever. You may say this is an isolated 
instance and of no importance. I admit this is 
probably the grossest error I have ever seen covered 
by the ubiquitous term “flu” but I insist it is typical 
of a real problem in American medicine. The easy 
term “flu” has ruined the fine art of diagnosis in a 
large part of the country. My patients all date their 
illnesses from “flu”, the consultants always say the 
condition started as “flu”, everything except broken 
legs and pregnancy is passed off as the “flu” until 
the empyema, the bulging ear drums, the loss of 
weight, edema or what not forces itself on some- 
one’s attention. Even then, these conditions are con- 
sidered “complications of the flu’. A year ago 
clumps of pus were demonstrated and B. Coli grown 
from the urine of a two and one-half year old boy 
who had been suffering from headaches, chills, and 
paroxysms of fever for over a month. On small doses 
of aspirin and a mandelic acid preparation he im- 
proved rapidly and in a week was well and re- 
mained so. His home town doctor responding to a 
letter with this data outlined, wrote back saying it 
was certainly a “peculiar quirk of the flu”. 


Influenza for a few years after the 1918 pandemic 
meant a real entity or at least something comparable 
to the grippe we used to have prior to the war. As 
long as it held this restricted field, no great harm 
was done. More recently however, flu has spread to 
include any and all parts of the body. For a time I 
knew that when a patient told me he was having 
“intestinal flu” (which seems to me like pneu- 
monia of the kidney) he was suffering from diar- 
thea and I was no more handicapped than if 
he had insisted he had dysentery, cholera 
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morbus, or any of the other terms which 
the laity thinks a little more proper than to 
say the bowels are loose. (I have always admired the 
Englishman who named Indian Hill Diarrhea “Simla 
trot” for I imagine the sanitary conveniences of 
northern India about parallel those of western 
Kansas.) Later, however, I discovered “intestinal 
flu” had come to mean also constipation. Still later, 
patients with only abdominal pain or cramping 
would complain of intestinal flu. By then, naturally, 
the term had lost all significance. And yet it is still 
used to describe any or all of these varying con- 
ditions. I saw a woman of twenty-eight in 1932, with 
typical hysterical vomiting which stopped almost 
overnight when she was put in the hospital and her 
friends and family kept away from her. She came 
to the hospital with a diagnosis of intestinal flu. 
Another patient in 1934 had a recurrent phlebitis 
which had previously been called flu. To finish this 
problem, whose importance I may have overesti- 
mated, I would like to say that I envy those men 
who never worry over the possibilities of undulant 
fever, secondary syphilis or peri-nephritic abscess 
and merely say the patient has flu. So often the 
patient gets well anyway. 


Associated with this problem of the upper respir- 
atory tract in another question for which I do not 
pretend to have an answer. This is acute catarrhal 
jaundice. I learned from Osler’s text! and my in- 
structors that catarrhal jaundice was a simple affair 
occurring in young adults, rarely coming in epi- 
demics and totally unassociated with the respiratory 
tract. In a normal year I see one or two isolated 
cases which fit this text-book picture. In the winter 
of 1933-1934, north central Kansas had a totally 
different disease. On one occasion I had three in- 
dividuals involved in one family, a druggist of 
twenty-eight, his wife of twenty-six at term in her 
second pregnancy and her mother, a woman of fifty 
who was staying at the house while the daughter 
was in the hospital. The man and his mother-in-law 
developed jaundice about the time the wife was 
well Several other cases reported brothers or 
sisters involved at about the time the original case 
recovered. In a period of approximately four months 
I saw as much catarrhal jaundice as I ordinarily see 
in five years. The laboratories may have something 
to offer in complete understanding of these cases but 
fortunately for the patients and unfortunately for 
scientific advance, these patients are never sick 
enough to require hospitalization and consequently 
few thorough studies are made. Reports on similar 
outbreaks differ as to etiology, some reporting no 
causative agent and others a variety of factors?. 


We are all familiar, of course, with jaundice com- 
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plicating pneumonia and other severe toxemias. In 
1937, however, I had a simple jaundice lasting six 
weeks coming on in a twenty-nine year old woman 
at the height of a rather mild scarlet fever attack. 
Ever since 1933 it has become necessary to be 
familiar with cases of which the following is typical. 
A schoolboy of thirteen was seen January 14 with a 
fever of 102 degrees, aching, headache and a red 
throat although the tonsils had been removed. A 
week later these respiratory symptoms were better 
but definite jaundice was present. January 25, eleven 
days after the onset, he was practically well. Lans- 
ing, Kansas, experienced a similar epidemic in 19373. 
Is this a new entity? Is it the old catarrhal jaundice 
following something which might be called “flu”? 
Is a streptococcus responsible, as the scarlet fever case 
would suggest? Has it any relation to the more 
severe epidemic jaundice called Weil’s disease and 
due at times to a spirochete? I am unable to 
answer these questions and hope some more com- 
petent observer will settle the question. 


Having posed this problem for someone to 
answer, I will return to the point of mistakes in 
diagnosis. I have always felt that a good history was 
secondary to nothing else in arriving at a diagnosis. 
Without a history, we would be no better than the 
veterinarian (or for that matter the pediatrician) 
who must depend on the owner's description of the 
illness and from there or his own powers of obser- 
vation. I would prefer to have my patient tell me 
something of his illness, even though that history 
is not reliable. In 1932 I became quite interested in 
a woman of sixty-two with complaints of abdominal 
pain and hematuria when she told me that six years 
previously she had had a tumor removed from her 
abdomen whose “roots” went deep into her sides 
and which was surrounded by gangrene at the 
umbilicus. I lost interest when the hospital re- 
ported she had had an umbilical hernia repaired. 
This of course, was mere stupidity on her part. 


Another case I treated at home and in the office 
for almost a month because of pain in the back and 
dysuria, with increasing amounts of pus in the urine 
before I got him away from his wife, inspected the 
urinary meatus and found pus containing diplococci. 
This patient was also probably stupid to mislead me 
but he was in more fear of his wife than of the 
gonococcus. Another instance in which the unreli- 
able history misleads is in the case of induced abor- 
tions. The patient, whether she has done the job 
herself or is protecting some quack by lying, believes 
as long as she is flowing that her problem is largelv 
solved and hence wants treatment only for the 
cramping, the fever or whatever outside symptoms 
she has. I had one divorced woman of twenty-one 
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whom I saw with a temperature of 103 degrees and 
a pulse of 120 tell me cheerfully that her menstrual 
periods had been regular up to the day before when 
her flow had stopped as she was washing her hair. 
Dilatation and curettage later disclosed a wide open 
cervix and a dead two or three months fetus. I am 
a trusting sort of person and usually believe my 
patients and I think I have been mislead oftener by 
this form of dishonesty in acute infections than any 
other. 


The honest but careless patient will also lead us 
astray occasionally. A short time ago I had an intel- 
ligent man of twenty-nine in the office more annoyed 
than worried by a scant urethral discharge present 
for about a week. As the infection proved to be 
non-specific I treated him with silver with the 
assurance that it would probably subside. A few 
days later he was back unimproved and remembering 
this time to report that his wife had had treatment 
for a trichomonas infection some time before. I was 
able to demonstrate the trichomonads in fresh saline 
and changed my line of treatment and my cheerful 
prognosis. In spite of these failures, I still depend 
largely on my patient to tell me what is wrong. I 
have in mind the twenty-three year old student who 
told her family medical adviser she thought her heart 
was on the right side because of palpitation there 
with excitement or exertion. He “pooh-poohed” her 
idea until he listened and then sent her for an 
electrocardiogram which showed a true right-sided 
heart and apparently complete situs inversus. 

Another patient at the age of seventy-one com- 
plained of mild dyspnea after fixing his basement 
furnace and returning upstairs. He was warned of 
impending myocardial failure but an_ electro- 
cardiogram was reported normal and about that time 
x-ray changes in his lungs were interpreted as malig- 
nancy and it was a year later that he came home 
with the diagnosis of heart disease and gradually 
developed congestive failure from which he died. 
There was nothing to hear in this seventy year old 
heart but the history was the real clue. 

Another diagnostic problem on which we are 
liable to trip is the one of poisons and irritants. In 
spite of the high mortality in detective books, most 
of us can practice a lifetime without seeing a case 
of homicidal poisoning.. Accidental cases are a dif- 
ferent matter. The element of the unexpected is the 
dangerous part of this problem. I once treated a man 
and his wife of about thirty and two children three, 
and five for acute carbon monoxide poisoning com- 
ing on after sleeping in a poorly ventilated house 
with a gas heater going all night. This sounds 
simple enough and may be compared to the usual 
winter run. of poisonings from cabin camps we 


| 


OCTOBER, 1938 


are all liable to see. However, the history ran as 
follows. The family all arose as usual and ate 
breakfast, the children running and playing norm- 
ally. The three year old complained of abdominal 
pains, vomited and collapsed at the table. It was at 
this point I was called but by the time I got there, 
the five year old had vomited and collapsed on his 
way to the toilet to move his bowels. Before I could 
decide what had upset the children or any more 
than look at them, the mother who had been well on 
my arrival developed vertigo, headache and nausea. 
I began to see the light by this time and got the 
windows open and took the husband out into the 
air where he suddenly began vomiting and developed 
a headache. The children gave every indication of 
ingesting some quick-acting poison at breakfast and 
did not mention headache or anything else to suggest 
carbon monoxide. It was only when the adults 
began with more typical symptoms that the cause 
was Clear. 

Another local irritant which has never been con- 
cealed from me by the patient but which could 
easily lead to mistaken ideas and treatment is some- 
thing I have never seen mentioned in the literature. 
That is the use of solid potassium permanganate in 
the vagina for the purpose of inducing abortion. (A 
British report in 1936 mentions abortion after the 
use of concentrated solutions of permanganate.) 4 
This practice may be purely local custom in my 
part of the country but its prevalence should be 
noted and some warning or restrictions on its sale 
instituted. My first case in 1930 was a fifteen year 
old girl who was not even pregnant but because of 
exposure introduced two-five grain tablets into the 
vagina after a cleansing douche. She set up severe 
and nearly fatal bleeding from erosion of an artery. 
The next (1932) was a divorced woman of twenty- 
eight who used the same amount and had only mild 
vaginal bleeding possibly because of more mature 
tissues or because she did not clean out the normal 
mucous as thoroughly as the first patient. The next 
girl in 1932 was twenty-five and married and was 
practically well by the time I saw her a week later. 
It was not clear in either of these cases whether 
pregnancy existed or if so whether it was inter- 
rupted. It is not likely there would be any in- 
fluence on pregnancy unless the drug were placed 
well within the cervical canal. Following this “epi- 
demic” I warned all the local druggists and got word 
to the bootlegger who was advising this “safe” treat- 
ment and I saw no more for a time. In 1936 a 
single girl of twenty and in February 1938 a mar- 


ried woman of twenty-four, both definitely preg- 
nant used the drug and neither one aborted. Both 
recovered, the first after severe hemorrhage and the 
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second after much ulceration of the labia and 
cervical vaults. The difficulty in handling cases in- 
volving this poison comes in the continued cor- 
rosive action of the drug as it stays in the vaginal 
folds more or less dry and starts irritation only as it 
dissolves in the secretions. 


Another drug intoxication which is only a variety 
of a well-known proprietary addiction is worth men- - 
tioning because it brings out a point I think worthy 
of interest in diagnosis. That is the utilization of 
new studies and methods appearing constantly in the 
literature. As medical journals stand at present it is 
all most of us can do to cover our favorite periodi- 
cals vaguely and hope we do not overlook anything 
of importance. New drugs, new diagnostic pro- 
cedures, new conceptions of old problems appear 
in such confusion no one can hope to keep up with 
them. Since I avoid bromides in medication almost 
altogether, I would have missed the importance of an 
excellent study of chronic bromide intoxication ap- 
pearing in the Journal of the American Medical As- 
sociation May 4, 1934° if I had not had a case of 
this sort slip by me a short time before. October 21, 
1933, I saw a fifty year old professional man com- 
plaining of a head cold and lassitude. He had been 
markedly overworked, was somewhat depressed over 
certain factors with which I was familiar and when 
I found him in bed with a normal temperature I 
was not alarmed. He was a periodic alcoholic and 
in spite of my advice used many proprietary head- 
ache remedies with the usual poor color and acne of 
those drug addicts. He did not respond to treatment 
and grew steadily worse with headaches, fever, de- 
lirium and confusion. He finally recovered after a 
long period at Excelsior Springs and abstinence from 
coal tars. I had always considered the acetanilid re- 
sponsible for the deleterious effects of this combi- 
nation except for such mild bromide signs as acne. 
I look differently on the preparation now and am 
more than ever convinced its unrestricted sale should 
be prohibited. 


Another instance of failing to keep up with de- 
velopments in my own case was in regard to primary 
hypochromic anemia. It seems to me every time I 
open a medical journal someone has a new classi- 
fication of the anemias and I accordingly became 
rather bored with these studies years ago. However, 
about 1935 Dr. Maurice Snyder, Salina, gave an 
excellent review at the Golden Belt Medical Society 
of the diagnosis and treatment of this particular type 
of anemia, emphasizing the spooned nails and the 
“banana cells” in the blood smear. (This was later 
printed in the Journal of the Kansas Medical 
Society.)® I was accordingly able to put a patient of 
mine on a cheaper iron preparation, stop my efforts 
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to prove her hypothyroid and give up my hope of 
keeping her blood up without iron. On looking over 
my original notes of 1934 I found it recorded that 
she had brittle nails and the smear showed oddly 
shaped cells. She had drifted from doctor to doctor 
previously, always improving on hematinics but al- 
ways failing again without them. If I had continued 
without this newer knowledge of her permanent 
need for iron, I am sure she would have drifted 
away from me. Since then I have seen several 
similar cases. 


I have promised to intrude somewhat on the fields 
of the various specialists and I believe the specialty 
of dermatology is a good place to begin. There is 
one so-called skin disease that I consider a general 
infection and which is not even mentioned in most 
medical books, and yet which is seen by the general 
man or the internist long before the dermatologist 
is consulted. This is erythema nodosum. I see a case 
of this every year or two and am invariably called 
because of the rheumatic symptoms at the onset, the 
fever, aching and pain, rather than the skin mani- 
festations which usually come later. On occasion I 
have been misled at the onset and treated the con- 
dition as an arthritis, 

I have already mentioned glaucoma as being out- 
side the field of internal medicine but of importance 
in diagnosis and I want to give two instances of 
this. One was a woman of forty-five who was being 
treated for sore throat and diarrhea at her country 
home in 1932. At that time she complained only of 
a little photophobia. Two days later she phoned of 
an inflamed eye and reported she had had iritis in 
the past. She was immediately referred to an opthal- 
mologist who made a diagnosis of acute glaucoma, 
finding a tension of sixty-five which responded well 
to treatment. I have a healthy fear of glaucoma and 
believe the sooner I can recognize or suspect it, the 
better service I am rendering my patients. At an- 
other time I suspected chronic glaucoma on the 
basis of failing vision over a period of years in spite 
of glasses from a competent eye man in a patient of 
fifty who came to me periodically for routine exami- 
nations. He now has good vision, due, I think, to 
my stepping completely out of my field and insist- 
ing on investigation of the eyes. My contribution 
here was not my knowledge of opthalmology but a 
recognition of the responsibility involved in periodic 
health examinations. 

The venereal diseases affect the work of all of 
us and of course are being greatly emphasized at 
present. The following case, I think, shows how 
many instances of latent syphilis can be overlooked 
not thru ignorance or carelessness but thru the 
exigencies of practice as we find it. I first saw Mrs. 
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B. at the age of forty-seven when I was called to the 
hospital after she had shot a .22 rifle thru her hand 
while cleaning it. I administered tetanus antitoxin 
and referred her to a surgeon under whom she made 
a good recovery. Three weeks later I saw her in the 
country with chills, a temperature of 102 degrees, ab- 
dominal cramps and pus in her urine. Because of 
roads drifted with snow, I was forced to treat her by 
telephone until ten days later when we got her to 
the hospital and opened a pelvic abscess apparently 
due to an old gonorrhea. Nothing in the history 
suggested syphilis and as an urgent operation the 
drainage was done without taking a Wassermann. 
Two months later she made the diagnosis for us by 
developing a paralysis of one of her ocular muscles. 
The Wassermann was four plus and she recovered 
on potassium iodide. 


I studied syphilis once for two or three weeks 
under a very capable man who dismissed me with 
these words, “I don’t expect you to know syphilis 
after this short a time, but I do hope I have given 
you enough experience to make you think of it once 
in awhile”. If all of us could keep this attitude many 
old syphilitics would be benefitted. I have in mind 
a man of forty-seven who recently admitted primary 
syphilis with inadequate treatment eleven years pre- 
viously and yet who had been receiving treatment 
for a knee which painlessly discharged pus for a year 
following an injury. He was well on iodides in a 
few weeks but later developed a subclavian aneurism. 
This is simply a matter of keeping the disease in 
mind. His physician knew him, or thought he did, 
knew of the injury to the knee but not the old in- 
fection, and for a year handled him inadequately. 
Another point I think is not well enough emphasized 
is the possibility of acquiring syphilis and gonorrhea 
at the same time. I have seen old cases of this sort 
which trace their neglect of the lues to the more 
evident gonorrhea and two or three times I have 
seen the onset of the combination myself. In one 
case, as city physician I had to free the city hall 
from a quarantine for small pox imposed by a 
physician who had been treating a transient for 
gonorrhea while he slept in the city jail. Although 
he had been there over a month with no small pox 
in the country, when a skin rash and fever appeared 
his physician insisted it was small pox. The mucous 
patches and general appearance of the skin were 
backed up by a positive Wassermann and the firemen 
and police released from quarantine. 


I have one problem in internal medicine that I 
think will interest the medical and surgical men 
alike. This is the confusion which so often arises 
between pernicious anemia and abdominal con- 
ditions leading to jaundice. Theoretically, we should 


always be able to distinguish these by our laboratory 
tests on the serum, the blood smears, etc., but un- 
fortunately confusion occurs and neglect or damage 
results. I saw Mrs. H. at the age of sixty-three in 
1934 after she had had treatment for indigestion for 
years, with spells of pain, bloating, emesis, etc. The 
gall bladder including some stones had been re- 
moved in 1927 without lasting relief. She had been 
x-rayed numerous times and refused further studies. 
Accordingly, while I suspetced malignancy, I gave 
her what relief I could thru diet, bile salts by mouth, 
etc. I did not see her for three years until she re- 
turned home ready to die and came to me only for 
what help I could give her in her final days. She had 
lost weight, strength and color, her voice was husky, 
she was dyspneic, orthopneic and edematous in 
spite of digitalis and showed a definite lemon yellow 
pallor. Her hemoglobin was thirty-six per cent and 
her red blood count 1,600,000. She improved rapidly 
on liver and instead of going to the cemetery, went 
to California for the winter. She nearly died, how- 
ever, before the proper diagnosis was made in spite 
of supposedly adequate medical attention from 
several men including myself. 


Another case was similar. The patient was a farm 
woman of fifty-five who had her gall bladder re- 
moved and the rest folded over in the manner of 
an itinerant surgeon well known in our territory 
some five years previously. When I saw her she 
was jaundiced, had a temperature of 101 degrees and 
complained only of pain between her scapulae. The 
gall bladder was normal by x-ray but the hemoglobin 
turned out to be forty per cent and the red count 
slightly under one million. She then admitted sore 
tongue and parasthesias. She has done well ever 
since whenever she gets adequate liver and the gall 
bladder has given no more trouble. 


Several myths, I believe, should be exploded in 
the field of cardiology. First of these is the idea of 
an athletic heart. The second is the conception that 
a systolic murmur unsupported by other findings 
indicates heart disease. The third is that effort 
syndrome, premature contractions in young people, 
simple sinus tachycardia and findings of the like 
necessarily indicate cardiac pathology. The case of 
pernicious anemia with congestive failure described 
above is a typical mistake on the basis of a murmur 
alone. Another is a woman of fifty-eight who com- 
plained in 1936 of being all tired out, having some 
dyspnea and cough and swelling of the feet. After 
her dentist had reassured her about some lumps in 
her neck, telling her apparently they were lipomata, 
she was treated with digitalis for leakage of the 
heart. Her heart did show a systolic murmur but 
she had large firm lymph nodes in all parts of her 
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body, a red count of 3,000,000 and a white count of 
696,000. She died in spite of x-ray therapy but the 
diagnosis might just as well have been correct from 
the start. 

We all see children and young adults restritced 
in activities, barred from athletics and warned against 
pregnancies because of supposed athletic hearts or 
simple systolic murmurs many of which disappear 
on exercise. Older patients with everything from 
infected teeth to a _phychoneurosis are also 
frightened half to death by the diagnosis of “flu 
heart” on the basis of mild toxic myocarditis, by gas 
crowding the heart, by simple palpitation and the 
like. 

A different problem is that of sorting out the 
functional and psychic elements in the case of real 
cardiac pathology. It seems to me this is more diffi- 
cult in cases of paroxysmal tachycardia than any- 
where else. The hearts in these. cases are funda- 
mentally normal, only the rate-controlling mecha- 
nism being involved in most instances. I have one 
worth reporting in detail. The patient is a graduate 
nurse six feet one inch in height and because of this 
leads a somewhat restricted life particularly as re- 
gards male companionship. She is now thirty-three 
and has had tachycardia with sudden onset and offset 
since the age of twelve. This has been much more 
frequent since the age of thirty but is complicated 
by her nervousness and a simple tachycardia coming 
on with any nervous disturbance. For years she was 
treated as a neurotic, as a hyperthyroid, with 
antuitrin-S, etc. Until I had watched her for the 
better part of a year I was unable to determine 
whether she was merely neurotic or had real par- 
oxysmal tachycardia. She would describe typical at- 
tacks but when seen had only a simple sinus tachy- 
cardia. The electrocardiogram was normal. I then 
caught her on successive days with rates of 178 and 
200 which dropped to 100 and less on carotid pres- 
sure. She improved on quinidine and sedatives but 
later wrote me from Leadville, Colorado, (elevation 
over 10,000 feet) that she was married and three 
months pregnant. Quite naturally she was very 
unhappy there but has since returned to Kansas, had 
her baby and is doing well. 

Another problem in paroxysmal tachycardia is the 
anginoid pain that accompanies attacks. I have a 
woman of fifty who has numerous episodes a year, 
some of which she gets over alone and some of 
which I have to stop with apomorphine. With any 
prolonged tachycardia she has severe substernal pain 
radiating to her neck and left arm. She feels well 
between attacks and refuses an electrocardiogram. 
Her prognosis is necessarily uncertain. 

The abdomen is the common battle ground of 
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diagnosis for the internist and the surgeon alike and 
a complete survey would be impossible and pro- 
ductive of much argument. There are a few com- 
mon mistakes which can be agreed upon, I think, 
and still emphasized with some advantage. First of 
these is the fact so often overlooked by the laity and 
some of the profession, that abdominal pain and 
gastro-intestinal symptoms quite frequently occur 
with infections elsewhere. Typical of this was the 
youngster of 2 sent to the hospital in 1935 by an 
osteopath with the diagnosis of appendicitis because 
of abdominal distention and pain. He was just over 
the measles, had a temperature of 103 degrees and 
a discharging ear. He made an uneventful re- 
covery after paracentesis. All of us have had similar 
experience, the pediatrician in particular, for the 
infantile intestinal tract is notoriously unstable. Last 
summer I had a boy of 14 in the office with no 
complaints other than pains in the abdomen and 
head, and vomiting when salts were administered. 
He denied sore throat among other symptoms and 
yet an acute follicular tonsillitis was present and 
apparently accounted for all his symptoms. 


Appendicitis is certainly not a medical problem 
but the diagnosis still falls to us and since the 
surgeons insist on early recognition we must be 
ready to differentiate appendicitis and its imitators. 
In 1932 I had an interesting case in which I was 
purely the middle man. A girl of fourteen with 
some history of abdominal distress in the past de- 
veloped pain and vomiting with constipation. Early 
in the day a homeopath made a diagnosis of 
“ptomaine poisoning” and evidently administered 
compound licorice powder. A boy who is now 
studying medicine but then was in school saw her 
as a friend and insisted on calling another phy- 
sician. When I got there she was having typical 
appendiceal pain and tenderness with the right leg 
drawn up but in addition a sharp colitis pain with 
diarrhea apparently from the laxative. The white 
blood count was 31,000 and a gangrenous appendix 
ruptured as it was removed about an hour later. 
She had a prolonged convalescence and later re- 
quired a second operation for incisional hernia all 
because of the mistaken diagnosis, although cor- 
rected by a boy not yet in medical school. 


Decisions on surgical intervention often hang on 
trifles and on one occasion this trifle, the patient’s 
assurance over the phone that he was all right, cost 
his life in all probability. The boy was twenty-two, 
had had a clean appendectomy a year before and a 
negative history until December 18. That day he ate 
a noon dinner and returned to work at a filling 
station. Sitting in a chair he developed sudden ab- 
dominal cramping and vomited. When I saw him 
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the temperature and pulse were normal but the 
cramps severe. They did not respond to atropine, the 
vomiting continued and enemata gave no results. A 
surgical consultation was advised and when refused 
he was given one-sixteenth grain of morphine to 
tide him through the night. This was against my 
better judgment but the dose seemed inadequate to 
mask any real pathology in a husky boy. I phoned 
the next day and was surprised to have the patient 
answer the phone and report himself about well. 
Later his family reported him visiting with friends 
and later sleeping. The next day at 9:00 a. m. I 
found him in shock and immediate operation dis- 
closed a gangrenous diverticulum strangulated in 
a band of adhesions and considerable gangrenous 
bowel. The following day he died. 


One apparently simple problem I want to touch 
on merely to illustrate how thorough our search must 
be to complete a diagnosis. For over a year I treated 
a little old lady of sixty-four for excruciating pains 
in the chest, the back, the extremities, etc. with 
intermittent swelling of areas in the palmar fascia, 
swelling in the various patellar bursae, etc. Failing 
to find any focus except a mild gall bladder in- 
fection, even after adequate consultation and getting 
no improvement on forced vitamins and similar 
treatment, I sent her to one of the larger clinics for 
study. They made a few minor contributions but 
chiefly x-rayed her gums which I had overlooked 
because she had worn full plates satisfactorily for 
twenty-five years. An unerupted third molar and 
three root fragments were discovered. These were 
removed with some reaction, and in two or three 
months the patient was out to church, riding in a 
car and enjoying life for the first time in two years. 

In closing I want to mention the diagnosis that 
gave me more enjoyment than any I have ever made. 
I was called to see a friend and associate of mine 
who limits his work to eye, ear, nose and throat. 
His tonsils, of course were out. He was chilly, achy 
and really sick with a temperature of 103 degrees 
when I saw him at home. Thorough examination 
revealed nothing but an inflammation with dirty 
exudate on some adenoid tissue posterior to the 
tonsillar pillars. Under treatment by his partner he 
recovered in short order. 


I have spoken of the necessity of keeping certain 
diagnoses in mind. This is brought home to us as 
often by our errors as by our triumphs. I had never 
seen small pox until I came back to Kansas from 
medical school and one of my first cases was un- 
recognized and ready for dismissal after the fever, 
headache, vertigo, etc. subsided on the third day and 
only luck prevented her getting out and to school 
before I was called back because of a pustular 


eruption. Small pox is rare and should be rarer but 
as long as it exists it must be kept in mind. Last fall 
I had my first typhoid fever case in ten years and 
as the symptoms were not classical, I missed it, the 
veteran nurse who cut her professional teeth on 
typhoid (but had seen none for years) did not 
recognize it, a very competent laboratory technician 
reported the growth on the blood culture as con- 
tamination. The Board of Health laboratory finally 
settled it by growing B. Typhosis from the clot sent 
in for Widal’. This is simply another case over- 
looked because the symptoms were not typical and 
none of us had seen typhoid for years. 


I have doubtless undertaken too much in this 
short paper to accomplish fully any of my objectives. 
Perhaps I have given some hint of my conception of 
diagnosis as a fine art and necessarily a harsh task- 
master, not tolerating the all-inclusive “flu”. I hope 
that I have emphasized my definite conclusion that 
the diagnostician should not be hampered by the 
boundaries of the various specialities but should be 
able to give an opinion on acute infection in the 
abdomen, should be able to recognize skin disorders 
with constitutional symptoms, some of the graver 
eye conditions, and similarly serve his patients by 
recognizing pathology wherever present. Thorough- 
ness in examination has been emphasized often; I 
believe thoroughness in history taking is equally im- 
portant. I have tried to indicate the danger of 
various poisons and irritants, the necessity of keep- 
ing in mind the ever-present syphilis, the need for 
reading and culling and remembering what is new 
in medicine, and finally I have probably demon- 
strated that an internist like any other enthusiast can 
talk a long time if given the opportunity. 
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ABSTRACTS 
Rationale of Sulfanilamide in Gonococcic Urethritis: 
One of the authors (Farrell) has treated ten cases of 
gonorrheal urethritis with sulfanilamide by mouth. Only 
five of the patients responded to treatment, the other 
five seemed to derive little benefit from the drug, as 
evidenced by persistent discharge, so that local treat- 


ment was begun. None of the ten patients had any 
complications such as posterior urethritis, prostatitis or 
epididymitis. Because of the repeated observations by 
the various observers that no complications occur, it 
seemed advisable to James I. Farrell, Evanston, IIL; 
Yale Lyman and G. P. Youman, Chicago (Journal A. 
M. A., April 9, 1937), to determine a rational basis for 
the use of sulfanilamide in gonorrhea. Large male dogs 
were used in their experiments. The dogs were given 
sulfanilamide by mouth for several days, the daily dose 
being approximately 0.18 Gm. per kilogram. The pros- 
tatic fluid of two dogs which had received sulfanilamide 
intravenously after a sample of normal prostatic fluid 
had been obtained was tested for germicidal activity. 
Both samples were tested with Bacillius soli and only 
one with Staphylococcus aureus. The sulfanilamide is 
excreted in bactericidal concentrations, in both the urine 
and the secretion of the posterior urethra, when adequate 
doses are given. According to the experiments, from 
10 to 15 mg. of sulfanilamide seems to be adequate 
antiseptic concentration. The experiments demonstrate 
that the bactericidal power of prostatic secretion on 
colon bacilli and Staphylococcus aureus is marked. In 
twenty-four hours all the bacteria were reduced in num- 
ber. In dogs given sulfanilamide in approximately human 
doses, there were no viable bacteria on the plate at the 
end of twenty-four hours. The drug appears to act 
directly on the infecting organisms in the urinary tract. 


Durtaion of Smallpox Immunity: In 1936 a study was’ 
made of smallpox immunity in 1,053 matriculating college 
students at Kansas State College. In September 1937 
David T. Loy and M. W. Husband, Manhattan, Kan. 
(Journal A. M. A., Aug. 27, 1938), made a similar in- 
vestgiation of 986 students with additional data on the 
duration of smallpox immunity and the effect of multiple 
vaccinations. In summary they state: 1. Of the students 
who matriculate at Kansas State College (a) approximately 
one fourth have never been vaccinated against smallpox 
and (b) approximately two thirds are in some degree 
susceptible to smallpox.. 2. Only 5.9 per cent of the 1937 
group had been vaccinated more than once previously. 3. 
There are about 20 per cent more persons with complete 
immunity in the previously vaccinated one to five year 
group than in the group vaccinated from six to ten years 
previously. 4. There are about 20 per cent more persons 
with complete immunity in the multiple previously vacci- 
nated group than in the once previously vaccinated group. 
5. The method of noncompulsory vaccination used has 
proved to be almost 100 per cent acceptable to the student 
group. 


Sulfanilamide Used in Puerperal Fever markedly re- 
duces the length of hospital stay and the mortality rate. 
The average stay in hospital for treated cases is 19.7 
days, with mortality rate of 5.5%, as compared to 31.3 
days and 22.8 per cent in patients not treated with 
sulfanilamide. Colebrook & Purdie, Lancet, 2:1291, 1937. 
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PRESIDENT'S PAGE 


To the Members of The Kansas Medical Society: 


The special meeting of the House of Delegates of the American Medical 
Association is now history. Only three times has a special meeting been held 
in the history of American Medical Association. Of the possible seventy-four 
delegates only eight were absent, showing the intense interest and earnestness 


of the organization. 
Including officers of the American Medical Association and the state societies 
approximately two hundred and fifty doctors were present. 
Kansas was well represented and made a place on a very important com- 


mittee. 

The details and results of the meeting have been published in the Journal 
of the American Medical Association, and should be familiar to all of us. It is 
quite evident there is very little disagreement in the profesion concerning 
regimentation of medicine. This in itself will not get results. The public should 
be informed and demands should be made on our next Congress to defeat the 
fifth proposal of the inter-departmental committee. 

However, we have problems in our own State Society, that should be at- 


tended to right now. 

You have all received bulletins from Dr. E. C. Duncan, Chairman of our 
Committee on Public Policy, and should know, that we in Kansas will have to 
exert ourselves to maintain the position we have attained. 

I have received several letters of criticism the past few days, from members 
of our Society, that we are doing very little to offset the organized efforts of the 
irregulars, in their pressure contacts of candidates for our legislature. They are 
employing full time men to do this work for them, etc. 

Dr. Duncan's committee is spending much of their time and effort, but they 
cannot do this job alone. They have given you the facts and have suggested the 
plan, and I feel sure if full cooperation is given that much can be accomplished. 

This should be the job of every member of the Society, and not expect Dr. 
Duncan and his committee to accomplish this stupendous task unassisted. Let 


us all do our full share now! 


N. E. Melencamp, M. D., President. 
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EDITORIAL 


THE SPECIAL SESSION 


The recent special session of the House of Dele- 
gates of the American Medical Association came in 
response to a call from the Board of Trustees for the 
purpose of consideration of the national health pro- 
gram submitted to the National Health Congress. 


The meeting of the House of Delegates in extra- 
ordinary session at a time of impending crisis was an 
important event in current medical history. It was 
an occasion for speculation and some observers were 
expectant of a turn of affairs wherein proposals not 
in agreement with the former attitude of the govern- 
ing body of the American Medical Association 
would be forthcoming. As the session progressed it 
became evident that there was no lack of accord 
among the members of the House of Delegates. 
When the report of the committee on consideration 
of the national health program was presented the 
recommendations were all in keeping with the 
position maintained by the leadership of the Ameri- 
can Medical Association. 

The provision for widening the scope of work- 
men’s compensation insurance to incltide illness sus- 
tained as the result of employment in industry and 
sanction of indemnity insurance as a protection 
against loss of earning power during illness are 
recommendations which represent no concessions to 
those who seek through the application of the in- 
surance principle to solve the problem of cheaper 
medical care. 

It is thought to be doubtful that profit seeking 
insurance companies will enter upon a wide spread 
campaign to sell sick indemnity insurance because of 
the action of the House of Delegates. This type of 
insurance, if it were profitable, would have long since 
been popularized. 

The recommendation contained in the commit- 
tee’s report that a public health educational program 
be entered upon to reach all of the people, is of vital 
importance and no time should be lost in organizing 
the facilities for the spread of public health in- 
formation. It cannot be denied that thousands of 
deaths every year are preventable among the well-to- 
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do of the population who go to irregular prac- 
titioners and quacks because of sheer ignorance. The 
United States Public Health Service should assume 
the responsibility for such a publicity program with 
the cooperation of organized medicine. 

The report of the committee closed with the 
recommendation that a committee of not more than 
seven physicians representative of the practicing 
profession, under the chairmanship of Dr. Irvin 
Abell, President of the American Medical As- 
sociation, be appointed by the Speaker of the House 
to confer and consult with the proper federal re- 
presentatives relative to the proposed national health 
program. If these men can be brought together with 
Government representatives and a willing spirit to 
understand each other's point of view is shown, some 
degree of adjustment may be effected whereby ad- 
verse medical legislation can be avoided in the next 
session of Congress. 


THE ROLE OF THE AUTOPSY IN 
GENERAL PRACTICE 


Doubtless the causes of death, as recorded in the 

Bureau of Vital Statistics, would be far more ac- 
curate if postmortems were performed routinely, but 
unfortunately this ideal cannot be attained due to 
the public’s inherent aversion to necropsies. Fear, 
superstition, and ignorance are largely responsible for 
censor or disapproval. 
_ There is nothing more gratifying than to carefully 
observe the course of a disease and to correlate the 
clinical findings with the sequence of pathological 
changes which take place in the human organism 
after death has supervened. Each autopsy is a lesson 
in itself. It confirms or rejects our diagnosis. 

It is recognized that Austria has, in the past, pro- 
duced some of the world’s most eminent diagnos- 
ticians and pathologists. In that country, autopsies 
were sanctioned by the government and conducted 
as a matter of routine. The Austrian medical pro- 
fession, as a whole, profited by their mistakes and 
gained abundantly in knowledge and experience. It 
would indeed be an accomplishment if such a law 
could be enacted in our national legislature. 

If it were possible to educate the American public 
to the need of autopsies, a great step will have been 
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taken in scientific investigation. The average layman 
believes the corpse of his loved one will be muti- 
lated if he consents to a postmortem examination. 
Then, too, since life cannot be restored, “Let him 
rest in peace.” Still others are religious fanatics, firm 
in their conviction that the deceased cannot enter 
the Kingdom if his body is in any way disturbed, or 
if tissues or organs have been removed for micro- 
scopic inspection. 

Obtaining written consent to perform autopsies 
constitutes an art which occupies a unique, but 
nevertheless important, place in medicine. There 
are devious avenues of approach, but the most ef- 
fective weapon of persuasion is that which appeals 
to reason. Convincing the individual that postmor- 
tem is essential to the establishment of an accurate 
diagnosis in an obscure case will often meet with 
success, for the people of today are intensely in- 
terested in the hereditary aspect of disease. For ex- 
ample, one is particularly curious to learn whether 
or not cancer has invaded his family tree. If the 
responsible relative or friend is given absolute as- 
surance that the remains will not be hacked to bits, 
and that an autopsy is carried out as meticulously 
as an operation, he will, in the vast majority of cases, 
be satisfied. 

Written consent to execute autopsies should al- 
ways be secured as it is a positive means of averting 
unpleasantness and possible litigation. Each author- 
ization should include a clause granting the phy- 
sician the right to remove any tissue or organ for 
microscopic analysis, as this is as much a part 
of the examination as the performance of the gross 
dissection. 

Not only are complete postmortems of definite 
value in ascertaining the correct cause of death, but 
they supply fresh material for anatomic study and 
review. It is an opportunity which should be wel- 
comed enthusiastically by both clinician and surgeon. 

A good set of instruments will greatly facilitate 
autopsy technique, enabling the operator to do a 
clean, rapid dissection. Preliminary ligation of blood 
vessels before severing will make a friend of the 
embalmer and will in no way interfere with his 
handiwork, thus enlisting his whole-hearted co- 
operation. 

Each postmortem is a graduate course in anatomy 
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and pathology, since even the laboratory cadaver is 

not available to the doctor except in medical schools, 

and is an excellent check on our diagnostic acumen. 
Paul E. Craig, M. D. 


MEDICINE UNDER THE NEW 
DEAL 
By H. L. MENCKEN* 


The project of the New Deal Kremlin to liqui- 
date the American Medical Association under the 
Sherman Act appeared at first glance to be only an 
elephantine sort of practical joke, and in that 
character I discussed it lightly in the “Sunpaper” of 
August 5. But in a little while news came from 
Washington that the boys really proposed to go 
through with the show, and on August 13 a 
talented New Deal professor, Dr. Walton Hale 
Hamilton, was assigned to set me right about it 
and put me in my place. 

I have read Dr. Hamilton's exposition in an 
humble spirit, but can only report that it leaves 
me profoundly unimpressed. It is smart but not 
adroit; voluptuous but not persuasive. Its substance 
is contained in the following paragraph: 

The technology of medicine has made its 
great advances by trial and error; the arrange- 
ments under which patients have access to 
medical services must te kept subject to a like 
revision. It is silly to encourage experimen- 
tation in the medical laboratory and to forbid 
it in the realm of medical economics. 

Well, what does this mean? If it means anything 
at all, it means that the American Medical As- 
sociation is opposed to all such experimentation, and 
is trying by some means or other to stop it. Is there 
any truth in that allegation? There is no truth in it 
whatsoever. 

The plain and simple truth is that the “Journal’ 
of the association, for eight or ten years past, has 
given over a large part of its space to the description 
and discussion of new “arrangements” of medical 
practice, and that more than one of these “arrange- 
ments” has been passed as unobjectionable, and is 
being tested at this very moment by members of the 
association in the highest standing. 


| 
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I point, as a near and obvious example, to the 
scheme of the Associated Health Service of Balti- 
more. That organization, which now has nearly 25,- 
000 members, is not only tolerated by the local big- 
wigs of the A. M. A., but was actually launched and 
underwritten by some of them. All of the Class A 
hospitals of Baltimore, absolutely without exception, 
have agreed to accept subscribers to the service as 
patients, and all or nearly all of them contributed to 
the funds needed to set it going. Two of its di- 
rectors are Dr. Winford H. Smith, director of the 
Johns Hopkins Hospital, and Dr. Arthur J. Lomas, 
director of the University Hospital, and not a few of 
the staff doctors of both hospitals have joined it as 
members, and brought in their wives and children. 
The reasons for this tolerance are not far to seek. 
They lie in the plain and single fact that the Health 
Service does not undertake to practice medicine, but 
simply provides its memkers with hospital care and 
accommodation. Every one of them is free to choose 
his own doctor, and any doctor may be chosen who 
has the privilege of taking patients to any Baltimore 
hospital. There is no intervention between doctor 
and patient. There is no shading or conditioning of 
the doctor's professional dignity and independence. 
The “arrangements” to which the American Medi- 
cal Association objects, and quite properly objects, 
are entirely different. They not only offer hospital 
accommodation, but also medical service. They em- 
ploy doctors, organize them into staffs, put them 
under superiors (some medical, but others lay), and 
hire them out to subscribers. Whatever the sub- 
scribers pay for their services goes, not to the 
doctors, but to the organization. It pays them what- 
ever they are willing to work for, and keeps the rest. 
Obviously, no doctor who works under such con- 
ditions can be said to maintain a strictly professional 
status. He may have a good job; he may like it, and 
he may give competent and conscientious service to 
the patients assigned to him, but in the last analysis 
they are the association’s patients, not his. It may 
take them away from him at will, and assign him 
others. It may take them all away from him by 
dismissing him. They exist as his patients only by 
the association's grace, and on conditions that it lays 
down. 
Certainly the lawyers in the Department of Justice 
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must be well aware that an analagous effort to invade 
and deprofessionalize their own profession has been 
under way for years and that nearly all the decent 
lawyers in America have opposed it violently and 
gone into court time and again to prevent it. All 
the objections that these decent lawyers have brought 
against the practice of law by corporations are valid 
against the practice of medicine by corporations. 
Both schemes, however artfully they may be dis- 
guised, involve the organization of professional men 
into gangs bossed by laymen and the retailing of 
their services to all comers. Both are completely de- 
structive to their professional status. 

The present disingenuous assault upon the Ameri- 
can Medical Association did not originate in the 
Department of Justice. It originated in quite other 
quarters and has been going on for a long while. 
There are doctors who aspire to office in the as- 
sociation, with all the honors and dignities thereto 
appertaining, but do not seem to be able to get the 
necessary votes: they appear to believe that their 
chances would be better under some sort of medical 
new deal. And there are quacks who have felt the 
association’s heavy hand: they are against it on all 
counts and to the death. 

Both these parties have been on the warpath for 
years. Of late they have been joined by a miscel- 
laneous rabble of pinks, some of them outright con- 
verts to the Moscow hooey and others members of 
the “I'm Not a Communist—But” Association. The 
aim of these brethren is to nationalize the profession 
of medicine in the United States as it has been 
nationalized in Russia. Some of them say so frankly, 
and undertake to prove idiotically that the Russian 
system is better than the American. The rest, less 
honest, root for it without openly advocating it. 

All the pink weeklies and other manic-depressive 
sheets are hot against the A. M. A. and belabor it 
constantly. They denounce it under the name of the 
medical trust, and allege that its members are 
racketeers who rob their patients and oppress the 
poor. The justice and decency of these charges may 
be indicated by putting them into concrete terms. 
What they allege, in plain English, is that such men 
as Dr. Thomas S. Cullen, Dr. Dean Lewis and Dr. 
John T. Finney are racketeers, and that scores of able 
and faithful men and women who labor in the Johns 
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Hopkins and University of Maryland dispensaries 
every day are oppressors of the poor. 


The chief butt of all such scurvy liars is Dr. Morris 
Fishbein, editor of the “Journal of the American 
Medical Association.” In the fulminations of the pink 
weeklies he is commonly promoted to the presidency 
of the association and depicted as its Stalin, Hitler 
and Mussolini. I happen to be well acquainted with 
Dr. Fishbein, and may be presumed to have some 
qualification for judging him as an editor. It is my 
belief that no abler, more honest, more intelligent or 
more courageous editor is in practice in the United 
States. Week after week, year after year, he produces 
an unfailingly competent and valuable paper. 


In all the history of American medicine, no other 
medical editor save his predecessor and mentor, Dr. 
George H. Simmons, has labored more valiantly and 
effectively to raise and safeguard the standards of the 
profession. He has been in the forefront of every 
effort, by whomsoever initiated, to put down bun- 
combe and quackery and to promote sound medicine. 
Every improvement that has been made in his time, 
whether in professional education, in hospital service, 
in research and experiment, or in the bettering of 
relations between doctors and the public, has had his 
energetic support. 


The quacks of all schools are naturally against 
him. The osteopaths and the chiropractors, the patent 
medicine harpies and the Christian Scientists have 
been banging away at him for years. Now they have 
got the support of the New Deal. It is a logical and 
legitimate alliance-—*The Sun, Baltimore, Maryland, 
August 21, 1938. 


The Treatment of Addison’s Disease: Edward H. 
Rynearson, Rochester, Minn. (Journal A. M. A., Sept. 3, 
1938), discusses the treatment of Addison’s disease by pre- 
senting hypothetic case histories, which include the patient 
in a crisis of Addison’s disease, the patient with Addison's 
disease who requires an operation, the patient with chronic 
Addison’s disease and the patient suspected of having 
Addison's disease. Progress in the treatment of Addison’s 
disease is being reported and it is believed that the best 
avaliable treatment should consist in (1) the restriction of 
potassium in the diet, (2) the addition of sodium salts to 
the diet, (3) the use of an active extract of the adrenal 
cortex when it is needed, (4) the training of the physician 
and the patient in the details of treatment of the chronic 
state of the disease and (5) the early recognition of acute 
remissions and their energetic treatment. 
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CANCER CONTROL 


PRIMARY CARCINOMA OF 
THE LUNG 


Thomas G. Orr, M. D. 
and 
Harry R. Wahl, M. D.* 


Kansas City, Kansas 


It has been estimated that five to ten per cent of 
all carcinornas are to be found in the lung. In recent 
years an appreciation of the importance of this 
carcinoma has stimulated great interest in the sub- 
ject. It is difficult to determine whether or not the 
disease occurs more frequently than in former years 
or if improved diagnosis and increasing life span to 
the cancer age have caused an apparent increase in 
the tumor. At any rate it is of sufficient frequency 
to make it one of the more important of the cancer 
problems. 


ETIOLOGY 

Like the cause of cancer elsewhere the exact eti- 
ology of carcinoma of the lung is not known. Many 
theories have been advanced concerning its causation, 
among which have been suggested influenza, war 
gas, tuberculosis, dust of various types, smoke, smok- 
ing and the gas fumes from automobiles. For many 
years cases of carcinoma of the lung have been 
frequently observed among miners from the Schnee- 
berg mines in Saxony. Emanations from radioactive 
dust particles in these mines has been suggested as 
an explanation of the frequency of such tumors in 
this locality. It is very probable that chronic irri- 
tation of some kind plays an important role. 

Carcinoma of the lung occurs most frequently in 
middle and later life, the largest number reported 
have been in male patients between the ages of 
fifty and seventy. Striking exceptions are also re- 
corded in patients younger than twenty years of age, 
although such cases are very rare. A carcinoma of 
the lung has been reported in one patient sixteen 
months old. 


PATHOLOGY 

It is now agreed that lung tumors almost uni- 
versally arise from the epithelium of the bronchi. 
They are most common near the hilus although they 
may be found in other portions of the lung as 
multiple nodules, diffuse infiltration, or miliary de- 
posits. They may also involve the pleura. Micro- 
scopically they are classified as: (1) Squamous cell, 
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(2) Adenocarcinoma, and (3) Undifferentiated 
carcinoma. In the third group are found many types 
of cells including giant cells, oval cells, cuboidal and 
cylindrical cells and basal cells. They may be of the 
spindle cell type which has led to the term “oat 
cell” or they may be chiefly composed of round 
cells. 


Carcinoma of the lung metastasizes widely involv- 
ing organs which are not commonly involved by 
metastases from other types of carcinoma. This is 
strikingly illustrated in metastasis to the suprarenals 
and the brain. Metastases have been found in the 
pleura, lymph nodes, liver, lungs, kidneys, bones, 
suprarenals, brain, heart and pericardium, pancreas, 
gastro-intestinal tract, thyroid, spleen, muscles, 
ovaries, uterus, bladder, prostate and skin. Symptoms 
due to metastases may manifest themselves in organs 
in which they occur before there is much clinical 
evidence of the primary tumor in the lung. This of 
course makes a knowledge of the frequency of meta- 
stases important to the clinician. Operations for 
brain tumor have been performed and the con- 
dition found later to be a metastatic growth from a 
primary carcinoma of the lung. 


SYMPTOMS 

A diagnosis of carcinoma of the lung is made 
difficult by the wide variety of symptoms by the 
lesion. The two outstanding symptoms are cough 
and pain. The cough does not differ from that of 
many other lesions in the respiratory tract and is 
not accompanied by any constantly typical expecto- 
rant material. The “current jelly” type of expecto- 
ration has been mentioned as characteristic but it is 
doubtful if this occurs in a large per cent of cases. 
The sputum may be of the glairy, mucopurulent or 
frankly purulent type. If associated with lung abscess 
the sputum may be quite fetid. In some cases the 
cough may be absent altogether. The character of 
the pain also varies and may be nothing more than 
a discomfort or a sense of depression in the 
chest. In later cases pain may be intense and assume 
the character of pleuritic pain. Asthmatic type of 
breathing with its associated discomfort is not un- 
common. In advanced cases dyspnea is found. In 
late cases there may be loss of weight and strength 
and osteoarthropathy changes may be present. Fever 
occurs in a considerable number of patients. Hemop- 
tysis is often an early symptom. Dysphagia and 
symptoms localized in other organs as a result of 
metastases may be the patient's first complaint. 


PHYSICAL SIGNS 
Like the symptoms the physical signs are quite 
varied in their manifestations. In the early stages 
there may be almost complete absence of any local- 
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ized signs of disease. In the later stages the disease 
may simulate the findings of tuberculosis, atelectasis, 
bronchiectasis, lung abscess, pleurisy or pleurisy with 
effusion. The two most important diagnostic helps 
are roentgenography, and bronchoscopy. An accurate 
diagnosis with the x-ray is many times not possible, 
but to the experienced examiner it should suggest 
the possibility of carcinoma if the disease is kept in 
mind. It has been stated that accurate diagnosis may 
be made with the bronchoscope and biopsy in 
seventy-five per cent of the cases. When the lesion 
is located in one of the large bronchi it is accessible 
to both inspection and removal of a portion for 
pathological examination in a very high percentage 
of cases. Thoracoscopy may be of some value in iso- 
lated instances. 


DIFFERENTIAL DIAGNOSIS 


Differentiating ¢arcinoma of the lung from other 
common lung conditions may present a problem 
which is well-nigh unsolvable if the tumor is located 
out of reach of the bronchoscope. Careful clinical 
observation and repeated x-ray examinations will, 
however, suggest the probable diagnosis in a high 
percentage of cases. It may exist with other diseases 
of the lung which frequently obscures the diagnosis. 
A small primary lung tumor with metastases that 
produce symptoms may lead to an erroneous diag- 
nosis. Since carcinoma of the lung is quite common 
the clinician should suspect the disease in any chronic 
lung disease developing during the cancer age, pre- 
senting symptoms that are not clear-cut. 


TREATMENT 


In recent years new hope has been offered in 
the treatment of lung cancer. Cures have been re- 
ported by direct treatment through the bronchoscope 
and by complete or partial pneumonectomy. Sus- 
cessful operations upon the lung for the removal of 
cancer have been too recent to determine their ulti- 
mate value. X-ray therapy may be of some palliative 
benefit but offers very little hope of cure. It should 
be employed as an adjunct treatment to operation or 
when the disease is considered inoperable. X-ray 
treatment will frequently cause an amelioration of 
pain and pressure symptoms. 


Complete or partial pneumonectomy is recom- 
mended as the treatment of choice. Recent improve- 
ment in the technic of chest surgery has reduced the 
operative mortality until operation is a justifiable 
procedure in early cases of lung carcinoma. Clini- 
cians should not hesitate to advise operation in 
selected cases since it offers definite hope of cure in 
a condition having a mortality of 100 per cent with- 
out treatment. 
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EYE, EAR, NOSE & THROAT 


OBSERVATIONS ON THE ACTION 
OF BENZEDRINE SULFATE OPH- 
THALMIC SOLUTION USED 
ALONE IN THE PRODUCTION OF 
MYDRIASIS* 


Lyle S. Powell, M. D., 


Lawrence, Kansas 
and 


Marshall E. Hyde, M. D., 


Osawatomie, Kansas 


This report deals with one of a series of studies 
being conducted at the Osawatomie State Hospital 
on cycloplegia and the effect of various drugs used 
for the production of cycloplegia and mydriasis. 
Previous reports record the action of homatropine 
and benzedrine in combination! and the action of 
eserine on the cycloplegia produced by homatropine 
and benzedrine in combination?:3- 

This report is submitted on the action of benze- 
drine sulfate ophthalmic solution used alone in the 
production of mydriasis before ophthalmoscopic 
examination of the fundus. Section I of the present 
study gives the method and results obtained in 
patients ranging in age from sixteen to thirty years, 
and Section II deals with a group of animals between 
fifty and seventy years of age. 

Observations made and recorded in this study 
include: 

1. The size of the pupil in millimeters. 

2. Reaction of the pupil to light. 

3. Ability to read Jaeger test type. 

4. Accommodation as measured by the Prince 
rule. 

5. Tenison determinations (made in Section 

11 only. ) 


SECTION I 

The patients used in this group are cooperative, 
young adult, male and female, state hospital patients. 
These people are in good physical condition. Such 
a group of patients is available at all times for care- 
ful and detailed observations and in this way offer 
a relatively idea! situation for the type of study 
under way. 

Twenty-four patients were selected and divided 
into four groups of six each. Group A received a 


*From the Department of Ophthalmology, Osawatomie State 
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single dose consisting of 1 drop only of the one- 
quarter of one per cent solution, Group B received 
drops one every five minutes for four doses of the 
one-quarter of one per cent solution. Group C 
received a single dose of one drop only of one per 
cent benzedrine sulfate and Group D received drops 
one of one per cent solution every five minutes for 
four doses. 
COMMENTS ON RESULTS 

The results were kept in tabular form, and may 
he had upon application to the authors. In Group 
A there occurred a definite moderate increase in the 
size of the pupil. The average increase was two 
millimeters and was accompanied by a loss of the 
reaction of the pupil to light. Similar, but greater, 
dilatation was obtained in Groups B, C, and D, and 
was uniformly accompanied by a loss of the reaction 
of the pupil to light. Dilatation of the pupil had 
subsided at the end of four hours in most of the 
patients receiving the one-quarter of one per cent 
solution, but persisted at the end of four hours in 
those patients receiving the one per cent solution. 
There was no appreciable change in accommodation 
in any group. 

SECTION II 


For this study a group of twenty-four patients 
was selected ranging from fifty to seventy years of 
age. The purpose in using this age group was to 
determine any variation that might result in the 
action of this drug in older people, and the effect on 
intraocular tension. The same observations were 
made and recorded in this group as in Section I and 
in addition tension determinations were made using 
the Bailliart Tonometer. This method accordingly 
gave the size of the pupil, the reaction of the pupil 
to light, the ability of the patient to read Jaeger Test 
Type, accommodation as measured by the Prince 
rule, and the intra-ocular tension (Bailliart) at one- 
half hour, one hour, two hours, and four hours fol- 
lowing drug administration. 

Previous studies had demonstrated the greater 
effectiveness of multiple instillations of the one per 
cent solution in older people. Accordingly the plan 
used for drug administration was to instill benzedrine 
sulfate ophthalmic solution one per cent, drops one 
in each eye every five minutes for three doses. The 
results obtained were recorded in tabular form and 
are available. 

COMMENTS 

1. On the size of the pupil: Constant, uniform 
dilatation of the pupils occurred following benze- 
drine administration which reached the maximum 
one hour following benzedrine instillation. There 
was considerable individual variation in the amount 
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of the dilatation but at least two millimeters or 
more of dilatation occurred in every patient. The 
maximum dilatation that occurred following benze- 
drine was four millimeters and the maximum pupil- 
lary size following benzedrine was eight millimeters. 

2. On the reaction of the pupil to light: The 
pupils were uniformly inactive to light one-half 
hour following the administration of benzedrine and 
remained so four hours following the administration 
of benzedrine. 

3. On the change in accommodation: These 
patients had so little accommodation that an effect 
could not be determined. Not a single patient was 
able to muster more than 2D of accommodation on 
the Prince rule prior to drug instillation. There 
was a suggestion of possible slight impairment of 
accommodation in a single patient. 

4. On the change in tension: 
change in tension was observed. 

5. Subjective symptoms: No subjective symptoms 
whatever occurred with the exception of a slight 
“burning sensation” on the instillation of the drops. 
This sensation was entirely comparable to that ex- 
perienced when a drop of cold water was instilled 
into the conjunctival sac. 


SUMMARY 


In patients ranging from sixteen to thirty years 
in age the following observations are offered: 

Benzedrine sulfate solution one-quarter of one 
per cent produces definite appreciable but moderate 
and somewhat transitory dilatation of the pupils ac- 
companied by temporary loss of reaction of the pupil 
to light. These changes are more marked and last 
longer following multiple instillations of the so- 
lution in each eye than following the instillation of a 
single dose of one drop only of the one-quarter of 
one per cent solution. The one per cent benzedrine 
sulfate ophthalmic solution produced constant 
moderate to marked dilatation of the pupils with an 
accompanying loss of the reaction of the pupil to 
light. This action resulted from the administration 
of a single drop of the one per cent solution once 
only. Administration of the same dosage at five 
minute intervals for four doses resulted in the drug 
having a more marked and lasting effect. 

In patients ranging from fifty to seventy years of 
age the results were similar to those obtained in 
the younger age group. Adequate dilatation was 
obtained with multiple instillations of the one per 
cent solution. Benzedrine sulfate one per cent so- 
lution ophthalmic produced definite and constant 
pupillary dilatation with loss of the reaction of the 
pupil to light. No appreciable change in accom- 
modation in any group of patients following the ad- 
ministration of benzedrine sulfate ophthalmic so- 


No significant 


lution was observed. Subjective symptoms were of 
no consequence. 


CONCLUSIONS 


Results obtained following the administration of 
benzedrine sulfate ophthalmic solution have been 
recorded in reasonable detail in patients between 
sixteen and thirty years of age, and in another group 
between fifty and seventy years of age. These results 
indicate that following the administration of benze- 
drine sulfate ophthalmic solution there occurs con- 
stant, dilatation of the pupils with loss of the reaction 
of the pupil to light, accompanied by no appreciable 
change in accommodation, intraocular tension, or 
objectionable subjective symptoms. 
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TUBERCULOSIS CONTROL 


A LOOK BACKWARD AND FORWARD 
J. Arthur Myers, M. D. 
Minneapolis, Minnesota 


Our methods of treatment have advanced as fast 
as those for diagnosis. The indications for artificial 
pneumothorax have extended to the minimal lesion; 
surgical collapse has been introduced and perfected. 
The importance of the re-education and rehabili- 
tation of recovering tuberuclosis patients has been 
recognized and these programs are being developed 
everywhere. Largely.as a result of the activities of 
the National Tuberculosis Association, mortality, 
morbidity, and infection attack rates have fallen 
spectacularly. Indeed, far more has been accomp- 
lished in the control of tuberculosis since the organi- 
zation of the National Tuberculosis Association than 
in all the centuries of the past. 

This is no time to relax our efforts; our programs 
must be extended and intensified. In many parts of 
the country more sanatoriums must be built; more 
general hospital beds must be made available. No 
community can hope to solve its tuberculosis prob- 
lem until it has institutional beds available for every 
person who has tuberculosis in communicable form. 
The National Tuberculosis Association and all of its 
component organizations can control tuberculosis in 
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this nation. As long as there is a single infected per- 
son in any community, a tuberculosis problem exists 
which must be combated. 


PRIMARY TUBERCULOSIS INFECTION IN 
ADULTS 
Henry C. Sweany, M. D. 
Chicago, Illinois 
The classical primary tuberculosis infection based 


on the Parrot Cornet-Cohnheim laws and the work 
of Ghon, Ranke and others, has apparently been so 


well established that any exceptions would tend to | 


“prove the rule” rather than invalidate the established 
principles. 

Within these general laws, however, there are 
variations that occur rather consistently, forming 
definite types. It has been repeatedly observed and 
reported that aboriginal peoples produce primary 
lesions much like those found in infants, and as a 
result of this it has perhaps been prematurely con- 
cluded that primary disease is always the same, ir- 
respective of the age or race. 

Primary infection in so-called civilized races has, 
perhaps, been considered similar to that in the 
aboriginal, but because of such a high infection rate 
in the past, the older age groups have all been 
infected before adult life, and there hasn't been 
sufficient opportunity to study the condition. 

During the last generation, however, there has 
been a great change in the tuberculosis incidence 
over the so-called civilized world. The infection rate 
has gone down so much that in a great many places 
less than half or even a quarter of the population is 
infected at any one time, whereas a generation ago 
over three-quarters were infected by fifteen years 
of age. In Chicago at the present, for example, the 
infetcion rate is such that about two-thirds of the 
population is uninfected by the time of graduation 
from the high school. In rural Minnesota, Iowa, and 
in regions of Scandinavia, it is even much lower. 
This changing condition is permitting more people 
to reach adult life without primary tuberculosis in- 
fection, and as a direct corollary there are many 
more people receiving their primary infection in 
adult life. That in itself should be no mystery, but 
the important feature is that many of these primary 
infections are apparently not being recognized as 
such. 

During the course of my studies on the autopsy 
material at the Municipal Tuberculosis Sanitarium, 
many of these cases of adult primary infections 
have appeared and are so frequently atypical that 
a special study of this type seemed justified. In 
brief, the study seemed to show that adult primary 
infections tend to become more localized in the 
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parenchyma of the lung, and simulate the so-called 
reinfection type so closely that many times they are 
distinguishable only after careful study. 

The most common type of these atypical forms 
are characterized by a small, parenchymal lesion 
that overflows into the surrounding tissue (per- 
haps by the finer bronchioles, as described by 
Loeschke), causing the formation of larger infil- 
trative masses which ulcerate into the reinfection 
type of disease. It is reinfection disease, but is con- 
nected by a direct chain of colonies to the first in- 
fection, and usually within a short period of time. 

Another feature of this type of lesion is the small 
lymph node involvement. Sometimes the hilum 
nodes are not even reached. Perhaps contingent 
upon this also is the fact that primary adult infec- 
tions practically never develop meningitis, as do 
children and almost all fatal cases in infancy. 

Other features are that there is a greater tendency 
for these lesions to appear in upper halves of the 
lungs; for a slower development of the capsule and 
therefore a possible cause of early spread in un- 
favorable cases; for a shorter “latent period” from 
the infection to disease; and in general a closer re- 
semblance to reinfection throughout. 

The reasons for these variations are not yet pre- 
dictable, but one factor seems to be the changing of 
the lymphatic anatomy as the individual advances 
in age. Another possibility is a non-specific factor, 
or factors, due to other infections causing the gene- 
ration of non-specific antibodies or agents that tend 
to localize the germs and prevent their spread by 
the lymphatics. This perhaps could be explained on 
the same basis as the adjuvant action of non-specific 
protein on immunization in tuberculosis. The facts 
seem to be that the more primitive the living con- 
ditions of the hosts, the more “classical” are the 
primary lesions in adults, and on the contrary the 
more centralized the population the more atypical 
are the “oldest” tuberculous lesions in the body. 


GROWTH FACTORS FOR THE TUBERCLE 
BACILLUS 


C. H. Boissevain, M. D., and H. W. Schultz, M. D. 
Colorado Springs, Colorado 


The tubercle bacillus grows rapidly and well on 
simple synthetic media but needs very heavy seed- 
ing. No growth occurs if less than about 10-' mg 
bacilli are planted. On egg medium, on the other 
hand, growth occurs after seeding of 10-6 or 10-7 
mg. 

A possible explanation is that the tubercle bacil- 
lus needs another factor for growth in addition to 
the well-known asparagin, glycerine, phosphate, 
magnesium, potassium and iron. It has recently 
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been found that certain pathological micro-organ- 
isms as staphylococci and diphtheria bacilli need 
accessory growth factors, as nicotinic acid amide 
and thiamin (vitamin Bi). The possibility of the 
existence of such a growth factor for the tubercle 
bacillus is of special interest as it may lead to the 
control of the disease by diet. 

We first investigated the possibility of riboflavin 
(vitamin Bz) being the accessory factor as we had 
been able to identify riboflavin in cultures of tu- 
bercle bacilli by its fluorescence spectrum. How- 
ever, the addition of riboflavin, either alone or to- 
gether with other substances had only a very slightly 
favorable effect. 

The growth promoting substance can be isolated 
from egg yolk by extraction with fat solvents. 
When this fat soluble growth factor is added to a 
synthetic medium, it forms a culture medium on 
which tubercle bacilli grow more rapidly than on 
egg medium, even after very small plantings. 

Extracts have been prepared of this growth pro- 
moting factor which are active on addition of one 
mg to five cc medium, representing a 5000 times 
greater activity than is found in the egg yolk. Further 
study is needed to isolate and identify this material. 


—34th Annual Meeting of the National Tubercu- 
losis & Health Association, June 20 to 23, Los 
Angeles, California. 


NEWS NOTES 


OSTEOPATHS 


Mr. Theo F. Varner, Assistant Attorney General, sub- 
mitted the following order in a hearing on the case of 
State of Kansas vs Gleason in the Kansas Supreme Court 
on October 4: 

ORDER 

BE IT REMEMBERED, that on this-—————— day 
of. , 1938, this matter comes on to be 
heard upon the defendant’s motion for judgment and 
motion for the appointment of a Commissioner, and 
upon the motion of the State for judgment upon the 
pleadings and admissions of the defendant, the plaintiff 
appearing by its attorneys, Clarence V. Beck, Attorney 
General, and Theo F. Varner, Assistant Attorney Gen- 
eral, and the defendant appearing by his attorneys, W. 
H. Vernon and Frank McFarland. 

The Court, after hearing oral arguments upon said 
motions, and being well and fully advised in the 
premises, finds and determines that this original ac- 
tion was instituted by the State of Kansas for the 
purpose of obtaining an authoritative determination 
of the law with reference to the extent and type of 
Practice permitted to the defendant under his license 
as an osteopath. 
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The Court further finds that this defendant has 
heretofore propounded certain questions of law to this 
Court to be determined in advance of the trial of the 
facts, which questions propounded have been de- 
termined by this Court in accordance with a written 
opinion heretofore filed in this action. 

It appearing to this Court that there is no sub- 
stantial controversy over the type of practice hereto- 
fore carried on by this defendant, and that this de- 
fendant has admitted practicing, and has claimed a 
right to continue to practice drug therapy and opeza- 
tive surgery, meaning by these terms surgical opera- 
tions by the use of surgical instruments, and the treat- 
ment or healing of human beings by the use of drugs, 
as distinguished from osteopathic treatment and heal- 
ing by means of manual and manipulative methods; 
and it further appears that the defendant has admitted 
that he permitted other licensed osteopaths to practice 
drug therapy and operative surgery in the hospital 
conducted by this defendant. 

This Court further finds that under the laws of this 
state, the defendant has no right, power or authority, 
by virtue of his license as an osteopath, to continue his 
practice of drug therapy or operative surgery, as de- 
termined in the written opinion heretofore filed. 

IT Is THEREFORE BY THE COURT ORDERED, 
ADJUDGED AND DECREED, that this defendant be, 
and he hereby is ousted from the practice of drug 
therapy and operative surgery, meaning by the term 
“operative surgery” the performing of surgical opera- 
tions by use of surgical instruments, and by the term 
“drug therapy” the treatment or healing of human 
beings by the use of drugs. 

IT IS FURTHER BY THIS COURT ORDERED, 
ADJUDGED AND DECREED that this defendant be, 
and he hereby is ousted from permitting his hospital 
to be used by other osteopaths to practice therein drug 
therapy and operative surgery. 

IT IS BY THE COURT FURTHER ORDERED, 
ADJUDGED AND DECREED that the defendant's 
motion for judgment and the defendant’s motion for 
the appointment of a Commissioner is overruled. 

IT IS FURTHER BY THE COURT ORDERED 
ADJUDGED AND DECREED that the costs of this 
action be taxed against the defendant. 

Gleason’s attorneys did not submit an order or a brief 
and instead submitted only an oral argument stating that 
they felt the opinion in the case is in error. 

The Kansas Supreme Court now has the suggested order 
under advisement and it is probable that action in this 
regard will be taken within the next month. 


MOTHER’S MANUAL 
The Committee on Maternal and Child Welfare has re- 
quested that the following notice be published: 

“The Maternal Welfare Committee of the Society 
wishes to call the attention directly of the profession 
to the newly revised edition of the Kansas Mother's 
Manual published by the State Board of Health. The 
100 page booklet contains a clear concise discussion of 
prenatal information for expectant mothers, as well 
as a section containing information and suggestions 
for the Mother of small children. 

Ir is the feeling of the committee that this booklet 
has much value, and that every pregnant woman 
should receive a copy of it from the hands of her 
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physician early in her pregnancy. The committee has 
asked that copies of the new edition be mailed soon to 
every physician in the state so that all may look it over. 
The State Board of Health will supply as many ad- 
ditional copies as are asked for without charge. 

The committee suggests all doing obstetrics and 
pediatrics review the booklet. Then supply them to 
patients. It is the belief of the committee that this will 
be a step ahead in producing a wide spread improve- 
ment in the public appreciation of adequate prenatal 
and post natal care.” 


SPECIAL ASSESSMENT 


Approximately one half of the counties in the state have 
forwarded reports and remittances on the special assess- 
ment. 

Request is made that the remaining counties attempt to 
forward this as soon as possible. 


LEGISLATURE 


The Committee on Public Policy issued four bulletins on 
the subject of legislation to the county medical societies 
during October. Recommendation is made that each county 
should meet and consider these bulletins carefully. 

Plans have also been made wherein the various Coun- 
cilors will hold monthly meetings of the presidents, sec- 
retaries, and official representatives of counties within their 
districts to discuss and prepare legislative plans. 


BOARD OF REGISTRATION 


A meeting of the Board of Medical Registration and 
Examination was held in Kansas City, Kansas on October 6. 

Foremost item of business was discussion and adoption 
of new rules and regulations governing the activities of the 
Board. 

Another meeting of the Board will be held in Manhattan 
on October 29. 


TUBERCULOSIS MEETING 


The Kansas Tuberculosis and Health Association held 
its Twenty-Seventh Annual Meeting in Wichita on Sep- 
tember 16. 

Presentations on the program were as follows: 

“The Modern Christmas Seal Sale,” Dr. Philip 

P. Jacobs, National Tuberculosis Association. 

“Health Needs of Schools as Seen by Parent- 

Teacher Associations”, Mrs. Rene Massmann, Pitts- 

burg. 

“Contracts and Quotas”, 

Topeka. 

“Eradication of Tuberculosis”, Dr. H. L. Spector, 

Assistant Health Commissioner, St. Louis, Missouri. 

“Legionville Preventorium”’, Report and Discus- 
sion. 
“Preliminary to Sanatorium Care”, Dr. Floyd C. 

Beelman, Wichita. 

“As Pneumothrorax Station”, Dr. L. F. Steffen, 

ElDorado. 

“In Case Finding by X-Ray”, Dr. N. C. Nash, 

Wichita. 

“Shall Tuberculosis Patients Be Treated in General 


Dr. C. H. Lerrigo, 
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Hospitals?”, Dr. H. I. Spector, St. Louis, Missouri. 
“Norton Sanatorium—Present and Future’, Dr. 
C. F. Taylor, Norton. 


INTERNATIONAL MEDICAL ASSEMBLY 


The following communication has been received from 
the Program Committee including Dr. Elliott P. Joslin, 
President, Dr. George W. Crile, Chairman, and Dr. Wil- 
liam B. Peck, Managing-Director of the International 
Medical Assembly: 

“The twenty-third International Assembly of the Inter- 
State Postgraduate Medical Association of North America 
will be held in the public auditorium of Philadelphia, 
Pennsylvania, October 31, November 1, 2, 3 and 4, 1938. 
All scientific and clinical sessions will take place in the 
auditorium. Hotel headquarters will. be the Benjamin 
Franklin Hotel. 

The members of the medical profession of Philadelphia 
are correlating for the clinics, an abundance of hospital 
material representing various types of pathological con- 
ditions which will be discussed by the contributors to the 
program. 

In the neighborhood of eighty distinguished teachers and 
clinicians will appear on the program, a tentative list of 
which may be found in the September issue of the Journal. 
The subjects and speakers have been selected to consider 
practically all the subjects of greatest interest to the medical 
profession in general. 

A full program of scientific and clinical sessions will 
take place every day and evening of the Assembly starting 
each morning at 8:00 o'clock. On account of the fullness 
of the program, restaurant service will be available at the 
auditorium at moderate prices. 

The members of the profession are urged to bring their 
ladies with them as a very excellent program is being ar- 
ranged for their benefit by the Ladies’ Committee. Phila- 
delphia has many places of historic and other interests, 
which will make this years program especially attractive to 
them. 

Pre-assembly and post-assembly clinics will be held in 
the Philadelphia Hospitals on Saturday, October 29 and 
Saturday, November 5. 

It is very important that you make your hotel reservation 
early by writing Mr. Thomas E. Willis, Chairman of the 
Hotel Committee, Chamber of Commerce Building, 12th 
and Walnut Streets, Philadelphia, Pa. 

The Association, through its officers and members of the 
program committee, extend a very hearty invitation to all 
members of the profession in good standing in their state 
and provincial societies to attend the Assembly. The 
registration fee is $5.00. 

Speakers on the program will include: 

Dr. G. Harlan Wells, Philadelphia; Dr. Frank R. Ober, 
Boston; Dr. Fred Rankin, Lexington, Kentucky; Dr. Her- 
man L. Kretschmer, Chicago; Dr. Henry A. Christian, 
Boston; Dr. Chevalier Jackson, Philadelphia; Dr. Elliott C. 
Cutler, Boston; Dr. Russell L. Haden, Cleveland, Ohio; Dr. 
E. Kost Shelton, Los Angeles; Dr. William D. Haggard, 
Nashville, Tennessee; Dr. Cyrus C. Sturgis, Ann Arbor, 
Michigan; Dr. Alfred W. Adson, Rochester, Minnesota; 
Dr. George Blumer, New Haven, Connecticut; Dr. William 
Cone and Dr. William G. Turner, Montreal, Quebec, 
Canada; Dr. Nicholson J. Eastman, Baltimore, Maryland; 
Dr. Eldridge L. Eliason, Philadelphia; Dr. William H. Erb, 
Philadelphia; Dr. Richard B. Cattell, Boston; Dr. Frederick 
J. Kalteyer, Philadelphia; Dr. Robert S. Dinsmore, 


Cleveland, Ohio; Dr. A. Carlton Ernstene, Cleve- 
land, Ohio; Dr. Edmond M. Eberts, Montreal, Que- 
bec, Canada; Dr. William E. Lower, Cleveland, Ohio; 


Dr. Howard C. Naffziger, San Francisco; Dr. James H. 
Means, Boston; Dr. George A. Harrop, New Brunswick, 
New Jersey; Dr. Paul D. White, Boston; Dr. Arthur C. 
Christie, Washington, D. C.; Dr. Chevalier L. Jackson, 
Philadelphia; Dr. Charles W. Mayo, Rochester, Minnesota; 
Dr. Samuel F. Haines, Rochester, Minnesota; Dr. Floyd E. 
Keene, Philadelphia; Dr. John C. Gittings, Philadelphia; 
Dr. Fred J. Hodges, Ann Arbor, Michigan; Dr. Robert M. 
Bartlett, Ann Arbor, Michigan; Dr. Thomas H. Russell, 
New York, N. Y.; Dr. Walter E. Dandy, Baltimore, Mary- 
land; Dr. Claude F. Dixon, Rochester, Minnesota; Dr. 
Elliott P. Joslin, Boston; Dr. Oliver $. Ormsby, Chicago; 
Dr. William Darrach, New York, N. Y.; Dr. George Crile, 
Cleveland, Ohio; Dr. John S. Coulter, Chicago; Dr. William 
F. Braasch, Rochester, Minnesota; Dr. William S. Middle- 
ton, Madison, Wisconsin; Dr. Perrin H. Long, Baltimore, 
Maryland; Dr. George P. Muller, Philadelphia; Dr. Claude 
S. Beck, Cleveland, Ohio; Dr. W. Wayne Babcock, Phila- 
delphia; Dr. Robert F. Ridpath, Philadelphia; Dr. Irvine 
McQuarrie, Minneapolis; Dr. Dean Lewis, Baltimore, Mary- 
land; Dr. Alfred Stengel, Philadelphia; Dr. Peter T. Bohan, 
Kansas City, Missouri; Dr. Clay Ray Murray, New York, N. 
Y.; Dr. Warfield T. Longcope, Baltimore, Maryland; Dr. 
Charles Gordon Heyd, New York, N. Y.; Dr. Vernon C. 
David, Chicago; Dr. George E. Pfahler, Philadelphia; Dr. 
Eric Oldberg, Chicago; Dr. John J. Moorhead, New York, 
N. Y.; Dr. Wilder Penfield, Montreal, Quebec, Canada; Dr. 
Walter I. Lillie, Philadelphia; Dr. Fred M. Smith, Iowa 
City, Iowa; Dr. Clarence B. Farrar, Toronto, Ontario, 
Canada; Dr. John H. Musser, New Orleans; Dr. Louis H. 
Clerf, Philadelphia; Dr. Hubley R. Owen, Philadelphia; 
Dr. Frank Lahey, Boston; Dr. David Riesman, Philadelphia; 
Dr. John F. Erdmann, New York, N. Y.; Dr. M. N. 
Smith-Petersen, Boston; Dr. Waltman Walters, Rochester, 
Minnesota; Dr. Loyal Davis, Chicago; Dr. Hugh H. Young, 
Baltimore, Maryland; Dr. Leonard G. Rowntree, Phila- 
delphia; Dr. Arthur R. Metz, Chicago; Dr. Robert G. 
Torrey, Philadelphia. 


A. P. H. A. MEETING 


The Sixty-Seventh Annual Meeting of the American 
Public Health Association will be held in Kansas City, 
Missouri, from October 25 to 28. 

The program comprises fifty morning and afternoon 
meetings arranged by the ten Sections of the Association 
which are: Health Officers, Laboratory, Vital Statistics, 
Public Health Engineering, Industrial Hygiene, Food and 
Nutrition, Child Hygiene, Public Health Nursing, Epi- 
demiology. Special sessions are planned on Public Health 
Aspects of Medical Care, Oral Hygiene, Professional Edu- 
ctaion and Diphtheria Immunization. A public meeting 
under the auspices of the Local Committee is scheduled for 
Wednesday evening, October 26 with Dr. E. V. McCollum 
discussing Milk Pasteurization and Dr. Arthur T. McCor- 
mack on New Responsibilities of the Health Officer. There 
will be symposia on industrial: hygiene administration, 
venereal disease control, laboratory diagnostic methods, ex- 
panding responsibilities in public health engineering, 
maternal and child health, frozen desserts, industrial 
hazards, water and sewage, typhoid fever, the next steps 
in school health services, milk and dairy products and 
many other important subjects. 

A few of the well-known names on the program are as 
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follows: Colonel A. Parker Hitchens, Dr. Earle G. Brown, 
Dr. Haven Emerson, Surgeon-General Thomas Parran, Joel 
I. Connolly, Dr. Nina Simmonds, Dr. Karl F. Meyer, Dr. 
Walter Clark, Professor C. E. A. Winslow, Dr. George C. 
Ruhland, Dr. William A. Sawyer, Dr. Walter H. Eddy, 
Dr. Frank G. Boudreau, Sol Pincus, Dr. Martha M. Eliot, 
Dr. Abel Wolman, Dr. Robert S. Breed and Dr. Felix J. 
Underwood. 

Any members of the Society who desire to attend are 
invited to do so. 


CANCER COURSE 

The Kansas State Board of Health recently issued the 
following report of attendance at the postgraduate course 
on cancer sponsored by that organization in conjunction 
with the Society Committee on Control of Cancer: 

Marysville—45. 
Beloit—68. 
Colby—46. 
Dodge City—40. 
Kingman—53. 
Chanute—62. 

The speaker for the course was Dr. Nathan A. Womack, 
Director of the Tumor Clinic of Barnes Hospital, St. Louis, 
Missouri. 

Plans are now being made for Dr. Womack to present 
a second course on this subject in six other towns of the 
state during next February or March. 


INDIGENT MEDICAL CARE 


Several Kansas counties have instituted county medical 
society indigent medical care plans during the past month. 

Suggestion is made that all counties interested in chang- 
ing their present method of indigent medical care should 
consult the report recently issued by the indigent medical 
care committee of the Kansas State Board of Social Welfare. 

The report contains the following recommendations 
which should be of assistance in this regard: 

“Resolved that in the opinion of this committee 
the most feasible and desirable county plan for supply- 
ing medical care to public assistance recipients is by 
means of a contract between the county board of 
social welfare and the members of the county medical 
socfety organization, collectively or individually; the 
physicians included in the contract to be compensated 
for their services on a lump sum or controlled fee 
schedule basis by the county board of social welfare.” 

“Resolved that in the opinion of this committee 
the effectiveness of any county medical plan or pro- 
gram can be increased by the establishment of a com- 
mittee of physicians selected by the medical society 
which can function as a liason committee between 
the county board of social welfare and the physicians 
practicing medicine within the county.” 


VENEREAL DISEASE REPORTING 

Dr. Arthur D. Gray, Chairman of the Committee on 
Venereal Disease, has prepared the following description of 
a new plan of venereal disease reporting recently adopted 
by the Kansas State Board of Health: 

Several months ago during the period the writer was 
engaged in delivering a series of talks on venereal disease 
to the physicians of Kansas, it was apparent that a number 
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of procedures having to do with veneral disease control 
and treatment could be improved upon. One was the 
method of reporting cases of syphilis and gonorrhea to 
the Kansas State Board of Health. That such cases should 
be reported promptly is obvious, since it is important not 
only for statistical purposes but also because the reported 
cases formed the basic data upon which federal funds are 
allotted to the State Board of Health and in turn to the 
medical profession in Kansas. On the other hand, it is 
equally obvious that it should be made as convenient as 
possible for the busy practitioner to file these reports. 

Taking all this into consideration, the State Board of 
Health and the Committee on Venereal Disease of the 
State Society have collaborated on the development of an 
entirely new report form. These forms are off the press and 
very shortly will be forwarded to each doctor of medicine 
in Kansas. 

The new forms are bound in books of ten pages. Each 
page consists of a permanent stub to which is attached 
two cards perforated for easy detachment and all bearing 
a duplicate serial number. The first card is torn off and 
used to report the case. The data on this card is arranged 
to require a minimum amount of writing on the part of 
the reporting physician. The second card is to be used to 
notfiy the Board of Health if the patient discontinues 
treatment or refuses to cooperate with the physician. It is 
understood, of course, that the State Board of Health will 
avoid taking any action that may react upon the profes- 
sional relationship of the physician to his patient; or 
violate the confidential nature of the information. 

The remaining portion of the page, the permanent stub, 
is for the convenience of the reporting physician and 
should be filled out with a duplicate of the essential data 
sent in on the original report card. Space is also provided 
for a record of the treatments given the patient. Bearing 
the corresponding serial number appearing on the report 
card, it furnishes a means of identifying the patient when 
the physician writes in for additional drugs for the treat- 
ment of a case. 

There is a pocket in the back of each book containing 
franked envelopes for mailing in the report cards andi 
also a stamped card for ordering additional books or re- 
porting cases which have discontinued treatment. 

Considerable time and thought has been given to making 
these new forms as efficient and convenient as possible. 
Certainly they call for a minimum of effort on the part 
of the reporting physician and it is to be sincerely hoped 
that the result will be a marked increase in the number of 
cases of venereal disease reported to the Kansas State Board 


of Health. 


COMMITTEE MEETINGS 
The following are the minutes of the committee meet- 
ings held recently: 
MINUTES 
of the 
MEETING OF THE COMMITTEE ON MATERNAL 
AND CHILD WELFARE 
September 18, 1938. 


A meeting of the Committee on Maternal and 
Child Welfare was held in Wichita on September 
18. Members present were—Dr. Clyde Meredith, Em- 
poria; Dr. Porter Brown, Salina; Dr. H. R. Ross, 
Topeka; Dr. B. I. Krehbiel, Topeka; Dr. Howard 
Clark, Wichita; and Dr. Ray A. West, Wichita. Dr. 
W. A. Grosjean and Dr. L. A. Calkins, other members 
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of the Committee were unable to attend. 

The meeting was called to order by Dr. West, Chair- 
man, following which Dr. Ross gave a very interest- 
ing talk on The Outline of Childrens Health Program 
and the State Nursing Program. 

The following sub-committees were appointed by 
the chair; each to work individually on the various 
projects covered in the agenda and to be reported on 
at the next meeting. 

“Assistance to the Kansas State Board of Health 
in the presentation of Social Security Act post- 
&raduate courses on obstetrics and pediatrics. Con- 
ferences with representatives of Kansas State 
Board of Health on other Maternal and Child 
Welfare portions of the Social Security Act.” 

Dr. L. A. Calkins and Dr. H. R. Ross. 

“Preparation of a more practical and efficient 
Kansas immunization program, and assistance in 
having the program adopted throughout the State. 
Study of compulsory vaccination laws. Other as- 
sistance on present Kansas small pox record.” 

Dr. W. A. Grosjean and Dr. H. R. Ross. 

“Study of Kansas Maternal and infant mor- 
bidity and mortality statutes, and of reporting 
regulations upon which these are based. Recom- 
mendations thereon to Kansas State Board of 
Health and to the county medical societies.” 

Dr. H. R. Ross and Dr. L. A. Calkins. 

“Study of present quarantine regulations and of 
present regulations pretaining to the reporting of 
communicable diseases. Recommendations there- 
on to Kansas State Board of Health and to the 
county medical societies.” 

Dr. B. I. Krehbiel, Dr. Clyde Meredith, and Dr. 

H. R. Ross. 

“Preparation of a pamphlet for physicians on 
obstetrics and pediatrics.” 

“Assistance on problem of Wassermanns for 
expectant mothers.” 

“Study of time payment plans for obstetrics 
and pediatrics and of Kansas obstetrical fees.” 

“Study of present status of analgesia and barbi- 
turates etc., in obstetrics and recommendations 
thereon.” 

Dr. Porter Brown, Dr. Howard Clark, Dr. C. 

Meredith, and Dr. B. I. Krehbiel. 

A motion was made by Dr. Brown seconded by Dr. 
Meredith and carried: 

That an announcement be carried in the next 
issue of the Journal explaining specifically the 
policy of the State’s Laboratory with regard to 
free Wassermann tests for expectant mothers. 

A motion was made by Dr. Krehbiel seconded by 
Dr. Meredith and carried: 

That in order to obtain a wider distribution of 
the Mothers Manual, that a copy be mailed to 
each physician in the State, also to each county 
superintendent together with a letter explaining 
the fact that these manuals will be sent free of 
charge to any physician or welfare organization 
requiring them for the purpose of distribution 
to patients. 

Dr. Meredith was appointed by the Chair as a 
Committee of one to co-operate with Mr. Munns in 
cafrying out this project. 

After considerable discussion of a questionnaire 
submitted by Dr. Edwin F. Daily, Director of Maternal 
and Child Welfare, Health Division a motion was 
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made by Dr. Brown seconded by Dr. Clark and car- 
ried: 

That in order to facilitate the more accurate 
study of State wide maternal mortality rates, that 
this questionnaire be adopted for use in the State 
Board of Health with the following additions: 

1. Was she delivered by a caesarian section by 
a general surgeon? 

2. Did the attending physician attend any con- 
tagious diseases two weeks prior to delivery? , 

A copy to be mailed to each individual who has 
signed a birth certificate in the State within past two 
years and that they be notified that sub-blanks would 
be required in the future in all cases of maternal 
deaths. 

Meeting adjourned. 

MINUTES 
of 

MEETING 


COMMITTEE ON CONSERVATION OF 
EYESIGHT 
Lawrence, Kansas—September 25, 1938 

A meeting of the Committee on the Conservation 
of Eyesight was held in Lawrence at the Hotel Eldridge 
on September 25, 1938. Members in attendance were 
Dr. Lyle S. Powell, Chairman, Lawrence; Dr. George 
Gsell, Wichita; Dr. J. G. Janney, Dodge City; Dr. 
Clifford Mullen, Kansas City; and Dr. W. M. Scales, 
Hutchinson. Mr. Lawrence Lewis of the Kansas Society 
for the Prevention of Blindness; Mr. LeRoy Hugh- 
banks of the Division of the Blind of the Kansas State 
Board of Social Welfare; and Miss Elizabeth Snyder, 
Representative of the Division of the Blind of the 
Kansas State Board of Social Welfare as guests; and 
Clarence G. Munns was present as Executive Secretary. 

First item of discussion pertained to cooperation 
with the Western Electric Company in the supervision 
of diagnosis of deafness by audiometers. Dr. Kirk- 
patrick, Dr. Janney, and Dr. Powell were asked to 
serve as a committee to discuss this matter with rep- 
resentatives of the Western Electric Company. 

Reading tests to determine eyesight difficulties of 
school children was discussed. Dr. George Gsell was 
asked to make an investigation of possibilities for co- 
operating in this regard with Kansas schools and to re- 
port at the next meeting of the committee. 

Decision was made that the committee should write 
a letter to radio station WIBW in Topeka suggesting 
certain public health disadvantages involved in ad- 
vertising presented by the station on behalf of an 
optical company in Chicago. 

Dr. Powell described the committee chairmens 
meeting held in Topeka on September 11, and out- 
lined the projects assigned to this committee. 

Dr. Mullen and Mr. Hughbanks presented reports 
on the progress made to date under the eyesight re- 
storation program of the Kansas State Board of Social 
Welfare. 

The suggestion was made that the committees 
should issue a bulletin to all Kansas ophthalmologists 
suggesting that they carefully comply with the regula- 
tions of the Kansas State Board of Social Welfare in 
the matter of completion of reports and forms. 

The motion of Dr. Scales was seconded and carried 
that the committee recommend to the Kansas State 
Board of Social Welfare that as.soon as possible. pro- 
vision be made for care of glaucoma patients whose 
vision is better than 20/200. 


to requirements for admission at the~ University of 


Upon motion made by Dr. Scales, seconded and 
carried, it was agreed that the committee should assist 
Mr. Hughbanks in any way he desires in the comple- 
tion and conduct of the Kansas State Board of Social 
Welfare survey of blindness in Kansas. 

Dr. Mullen was asked to forward monthly reports 
to the committee outlining progress made under the 
restoration of eyesight program. 

Discussion followed concerning the advisability of 
holding a state-wide postgraduate course on diagnosis 
of eye conditions. Dr. Janney was asked to make any 
preparations which he thinks are advisable in this con- 
nection. 

Decision was made that the present eye, ear, nose 
and throat section in the Journal should be continued, 
and a request was made that the members of the com- 
mittee assist in obtaining material for the section. 

Dr. George Gsell was asked to cooperate with the 
Kansas Society for the Prevention of Blindness in 
studying ways and means for providing additional 
sight saving classes in Kansas. 

The pamphlets on conservation of eyesight pub- 
lished by the committee last year were discussed and 
Mr. Hughbanks was asked to attempt to make arrange- 
ments for any reprints of these pamphlets which might 
be needed. 


MINUTES 
of the 
MEETING 
SCHOOL OF MEDICINE COMMITTEE 


October 5, 1938 


A meeting of the School of Medicine Committee 
was held at the University of Kansas School of Medi- 
cine on October 5, 1938. Members of the Committee 
present were—Dr. F. J. McEwen, Chairman; Dr. L. 
R. McGill, Hoisington; Dr. L. B. Spake, Kansas City; 
Dr. L. J. Beyer, Lyons; Dean H. R. Wahl, Kansas 
City; Dr. N. P. Sherwood, Lawrence; and Dr. O. O. 
Stoland, Lawrence were present as guests. Clarence G. 
Munns was present as Executive Secretary. 

First item of discussion was the subject of medical 
economics courses at the University of Kansas School 
of Medicine. Dean Wahl reported that the course 
given last year on this subject was deemed to be suc- 
cessful, and that arrangements had been made to con- 
tinue the course this year. He also reported that Dr. 
F. L. Loveland, of Topeka, has accepted the appoint- 
ment as professor of Medical Economics of the school, 
and that Dr. Loveland will be in charge of plans and 
preparations for this year’s course. The central office 
was instructed to cooperate in furnishing pamphlets, 
brochures, packets, or any other types of information 
Dr. Loveland might desire in this connection. 

Dean Wahl and Dr. Stoland, and Dr. Sherwood 
reported on the legislative needs of the Medical School, 
and of the premedical departments of the University 
of Kansas. Decision was made that the committee 
shall assist in the furtherance of any of these plans 
which are approved by the Board of Regents. 

An item on the agenda pertaining to ways and means 
in which the committee can assist in obtaining addi- 
tional funds for medical research at the Medical 
School was tabled until the next meeting of the com- 
mittee. 

Dean Wahl was asked to prepare a report for the 
next meeting upon the following questions pertaining 
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Kansas hospitals: 
1. What are the requirements for admission of 
indigent persons—both individual and county pa- 
tients? 

2. To what extent do counties avail themselves 

of this service? What amounts do counties pay? 

To what extent does this compete with the insti- 

tution or successful operation of county indigent 

plans. 

3. How many non-indigent patients are ad- 

mitted? What do they pay? To what extent does 

this compete with private hospitals? 

4. Do any patients pay fees to staff members? If 

so, how much and upon what basis? 

Dean Wahl reported concerning the present colored 
student discussion, and stated that he felt.the problem 
would be solved next year upon completion of a col- 
ored ward for the University of Kansas hospitals. 

Dean Wahl was asked to report at the next meet- 
ing on the general subject of student admittance at 
the medical school. 

The committee requested Dean Wahl to assist the 
Editorial Board in providing any scientific material 
desired by the Board for publication in the Journal, 
and requested that the Board correspond with Dean 
Wahl in this connection. 

The possibility of antivivisection measures in the 
next legislature was discussed, and Dean Wahl, Dr, 
Stoland, and Dr. Sherwood were asked to prepare 
information on this subject. 

Decision was made that the project of preparation 
of pamphlets, articles, radio talks, etc., by students 
for Society committees is not practical. 

Instruction was given to the central office to invite 
Dr.Stoland and Dr. Sherwood to attend future meet- 
ings of this committee. 

Decision was made that the committee shall hold 
its next meeting in Emporia during the early part of 
December. 

Adjournment followed. 

MINUTES 
of the 
MEETING 
AUXILIARY COMMITTEE 


October 5, 1938 


A meeting of the Auxiliary Committee was held in 
Kansas City, Kansas, on October 5, 1938. Members of 
the Committee present were—Dr. Omer C. West, 
Chairman; Dr. Omer M. Raines, Topeka; Clarence 
G. Munns was present as Executive Secretary. 

Foremost item of discussion was ways and means in 
which the Auxiliary can increase the effectiveness of 
its program. Decision was made that Dr. West shall 
confer with the Auxiliary Board at its next meeting 
about the following possibilities : 

1. That arrangements be made to appoint an 
official representative of the Auxiliary in each 
county where no Auxiliary organization now ex- 
ists in order that the Auxiliary may have repre- 
sentation in each county in the state. 

2. That if this is deemed practical and advisa- 
ble a series of bulletins be forwarded to each 
Auxiliary organization, and official representative 
outlining programs which they can accomplish. 

It was agreed that Dr. West will report on this pos- 
sibility at the next meeting of the committee, and 
that the program for the coming year will be prepared 
and discussed at that meeting. 
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Adjournment followed. 

Meetings of the Committee on Control of Cancer, 
Public Health and Education, Medical Economics and 
Maternal and Child Welfare, are to be held during the 
latter part of October and the first part of Novem- 
ber. 


MINUTES 
of the 


MEETING OF THE COMMITTEE ON TUBERCULOSIS 


September 18—Wichita 


A meeting of the Committee on Tuberculosis was 
held in Wichita on September 18. 

The meeting was called to consider plans for the 
coming year’s activities and to finish any business 
left over from last year. Dr. Lerrigo felt that there 
was a great need in standardizing x-ray films and 
pneumothorax technique. In order to help defray the 
expenses of maintaining refills at home, Dr. Hall 
suggested that the county commisisoners pay for 
them at the same rate as if the patient were in the 
sanatorium. A great need was expressed by the 
committee members for periodic x-ray checking-up 
at intervals of two months. Dr. Gench stated that his 
county pays $2.50 per refill and $2.50 per x-ray film. 

Last year’s postgraduate course financed by the 
Kansas Tuberculosis and Health Association was re- 
viewed and although there were not as many doctors 
in attendance as would have been desired, the com- 
mittee felt that the course was a success. Dr. Lerrigo 
stated that he would be in favor of repeating another 
course of postgraduate study, but that perhaps con- 
centrating efforts at the large meetings in the state 
and furnishing an outstanding speaker might reach a 
larger group of doctors and make the course much 
more worth while. With this idea in mind it was 
suggested that the program chairman be approached 
and an outstanding speaker be offered to the Sedg- 
wick County Clinical Society meeting, the Southeast 
Kansas Medical Society meeting, the Golden Belt 
Medical Society meeting, the Ford County Medical 
Society meeting, and the Northwest Kansas Medical 
Society meeting. It was also recommended that the 
state program chairman be interviewed and offered 
the services of an outstanding specialist so that a 
comprehensive survey of tuberculosis could be in- 
cluded on the State Meeting Program for next year. 
The committee further felt that a one day clinic and 
postgraduate course should be held at Bell Memorial 
Hospital and supervised by some _ outstanding 
lecturer. It was suggested that this course consist of 
the modern methods of treatment of tuberculosis by 
clinical demonstration of pneumo-thorax, operative 
technique, x-ray interpretation, and lectures. A sub- 
committee was appointed consisting of Dr. Gench and 
Dr. Lerrigo to confer with Dr. Davidson, president 
of the Wyandotte County Medical Society as to the 
possibility of such a course. Dr. Musson was asked 
about the attitude of the Kansas State Board of Health 
in this matter and he felt the Board might be able to 
cooperate to make this course outstanding. 


The matter of county medical society tuberculosis 
projects was discussed and the committee felt that a 
qualified list of speakers on the various aspects of 
tuberculosis diagnosis and treatment should be com- 
piled and sent to the county societies for tuberculosis 
to be included in one of their programs for the coming 
year. This list should be open and include men 
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willing and qualified to speak on their respective 
subjects. 

The next business to be considered was the 
tuberculosis sanatorium facilities available in the state 
and recommendations of the committee to the legis- 
lative body of what added facilities are needed and 
possibly where they should be located. Dr. Hall stated 
that those states that have more than two beds per 
annual death have shown a greater decrease in 
tuberculosis mortality than those states with fewer 
than two beds per death. The beds available: Wichita, 
60; Norton, 510; Leavenworth, 70; Topeka, 60; Bell 
Memorial, 30; Total, 730. Estimated needed beds: 
400 to 450. 

Dr. Tihen suggested that the needed beds be divided 
into two units, one unit of two hundred beds to be 
located as an added unit at Bell Memorial Hospital 
and another unit of two hundred or two hundred and 
fifty beds be located in Wichita or Southeast Kansas. 
Dr. Musson suggested that the committee draw up a 
criterion to present to this legislature in helping them 
to decide where the location should be, the criteria to 
include incidence of morbidity, center of population, 
railroad facilities and accessibility, outside hospital and 
special medical facilities. 

The committee considered the question of whether 
general hospitals should be urged to admit tubercu- 
losis patients. There was divided opinion among the 
members and this question was left open until a future 
meeting. 

Dr. Taylor felt that a statute should be fostered in 
the sanatorium legislature whereby the county com- 
missioners will be able to provide care for active 
tuberculosis cases on the recommendation of the 
county health officers. Dr. Gench believed that suf- 
ficient legal authority already exists for this and Dr. 
Musson was asked to report at the next meeting on 
the matter. Dr. Hall was in favor of making the 
sanatorium charge the same to an individual as to 
county commissioners. 

A motion was made by Dr. Gench and seconded 
by Dr. Musson that the committee approve the work 
done at the Legionville Preventorium and that it 
endorse the proposal that the state take over the 
facilities offered by the American Legion and operate 
them for the benefit of child welfare. This was unani- 
mously adopted. 

Agreement was had that the next meeting of the 
committee shall be held during November in Topeka. 

The meeting adjourned. 


HOUSE OF DELEGATES MEETING 

The House of Delegates of the American Medical As- 
sociation met in Chicago on September 16 and 17, 1938, 
for consideration of the proposed National Health Program. 

The following is a report of the meeting: 

Dr. H. H. Shoulders, Speaker of the House, set forth the 
following facts in his address: “The House of Delegates 
has never displayed an attitude of opposition to study and 
experimentation with plans for the financing of medical 
care by individuals or by the government. To the con- 
trary, the House adopted principles, ten in number, to 
which all plans should conform. . . . They were adopted 
because we believe they are essential to good medical 
care... . . We have never taken action in opposition to 
government aid to the needy, whether the need was for 
food, clothing, shelter, or medical attention. We have 
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opposed the administration of these benefits, ‘and especially 
medical benefits, on a basis that would be violence to our 
whole idea of democracy. We have opposed legislation 
which would . have .the .effect of vesting in some govern- 
mental agency the power to enforce its decrees on patients 
and doctors. We have never opposed provisions ‘in .any 
regulation or statute to protect the government and tax- 
payers against fraud on the part of any one. . . . This 
House of Delegates has not assumed to answer for the 
taxpayers of the United States the question as to whether 
or not they wish to assume the financial burden of 
financing the complete and adequate medical care of all 
indigent persons .as a government function. . . . We 
remember the fact that human nature is just about the 
same as it was two thousand years ago. It has the same 
virtues and faults; the same generosity and the same 
greed; the same loves and hates; the same hopes and the 
same fears. Our vision must see through all these 
conflicting attributes of human nature and with thoughts 
tempered with a high sense of justice and charity find a 
way that will lead us out of these troubled times to 
happier days.” 

Dr. Irvin Abell, President of the Association, opened 
his address by quoting Article 2 of the Constitution of the 
American Medical Association and Section I, Chapter I, of 
the Principles of Medical Ethics, as follows: Article 2— 
“The objects of the Association are to promote the science 
and art of medicine and the betterment of public health”. 
Section I, Chapter I—“A profession has for its prime 
object the service it can render to humanity: reward or 
financial gain should be a subordinate consideration. The 
practice of medicine is a profession. In choosing this pro- 
fession, an individual assumes an obligation to conduct 
himself in accord with its ideals.” Dr. Abell.continued by 
briefly reviewing some of the fundamental, altruistic 
principles of the American Medical Association. He 
pointed out that there was need for wider dissemination 
of accomplishments; he set out the policies of the A. M. 
A.; he spoke of the experimentation with new forms of 
practice, care of the indigent, state interference with 
medical practice, the fact that medicine has never 
entered into politics, the personal relationship between 
doctor and patient and concluded with the following 
paragraph: “When your decision is made during this 
special session of the House of Delegates, it will be broad- 
cast by the press and by your own organs of expression to 
the people and the medical profession in this country. 
The principles and policies which we have thus far 
established do not forbid, nor have they ever contemplated, 
any opposition to a well considered, expanded program of 
medical service when the need can be established. Neither 
is there any fundamental principle or policy which in any 
manner opposes aid to the indigent or the medically in- 
digent if their indigence can be established. The principles 
and policies which this House of Delegates has adopted in 
the past have been developed with the single purpose of 
maintaining the quality and ‘standards of medical care. 
To these high ideals I would urge you again to adhere. I 
would urge you also to consider seriously the obligation 
which rests on you, so that you ‘may speak, when you do 
speak, with a united voice, and so that by and with your 
leadership the physicians of this country may also speak 
with a united voice in behalf of greater medical service 
and a greater medical profession.” 

Dr. Rock Slejster, President-Elect, stated in his address, 
that the medical ‘profession has given a million dollars a 
day in free service; has made rapid advance far above any 
other science in the last half century; has brought social 
benefits promptly and unselfishly to the tises of the public; 
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and because American Medicine has never stood still, the 
people should be very proud not only of their own local 
phsyicians but of the A. M. A. and the ideals and ethics 
for which it stands. Dr. Sleyster concluded his address 
with the following remarks: “In peace or in war, the 
medical profession has never failed the people of our 
country. It will not fail them now. Their needs are our 
needs, and they will be met as they have always been met 
by those who, through daily contact and care of the sick, 
know these needs better than any one else. Our records 
are an open book and we invite full comparison of un- 
selfish and efficient public service with any other agency.” 
Numerous resolutions from the various state societies 
and the individual members of the House of Delegates 
were referred to reference committees for study. A reso- 
lution of particular interest to Kansas members was the 
one introduced by Dr. H. L. Snyder, Winfield. Unfortun- 
ately space does not permit a reproduction of this entire 
resolution. However, a summary is as follows: 


“Health is fundamental for the happiness and welfare of 
any people” were the opening words of Dr. Snyder’s 
paper. He pointed out that the economic situation of an 
individual or group has a definite relationship to health, 
medical needs and medical service. He further stated 
that “The problems incident to the preservation of health 
and provision of medical care naturally divide themselves 
into two categories. There are first those problems usually 
referred to under the terms ‘public health’ or ‘preventive 
medicine’, and second those which involve the health of 
the individual citizen and his ability to secure good medical 
care”. Dr. Snyder continued by setting forth the following 
six subjects to be dealt with in the health program: 1. 
Public Health as a National Problem. 2. Organization of 
Health Activities Within the Federal Government. 3. 
Medical Care of the Individual Citizen. 4. Medical Care for 
the Middle Income Class. 5. Discussion of Compulsory 
Health Insurance, and 6. Medical Care of the Indigent. 
Number 1 points out the need for local government, 
municipal, county and state assistance in health problems 
rather than federal government, inasmuch as their contact 
is more personal and specific. Maternal and child welfare, 
venereal disease, contagious disease, and other curative 
procedures must be cared for by the profession, whose 
leadership must be recognized and encouraged. Number 
2 sets forth the excellent work done by the United States 
Public Health Service and states that “the time has arrived 
when, after exhaustive study, the place of the federal 
government in health activities should be defined, a 
definite policy adopted and an efficient organization estab- 
lished.” Number 3 enumerates three classes of citizens— 
those whose economic resources are equal to all demands, 
ordinary and extraordinary; the middle class, able to meet 
ordinary demands but very likely to be economically 
swamped by prolonged or highcost illnesses; and the class 
who are unable to pay for any medical service whatsoever. 
The first is able to take care of themselves, but the latter 
two need separate consideration. Number 4 dealing with 
the middle class group, advocates helping the citizen to 
help himself and avoiding paternalism. The A. M. A. 
survey now in progress, will help in this problem to 
determine the medical needs of the people with a view 
toward assistance in this matter. He opposes governmental 
subsidy in any form and believes that unsound cooperative 
methods of voluntary health insurance lead to adoption of 
compulsory health insurance with its inevitable accompani- 

_ment of government subsidy. Number 5 is a discussion 
of the facts about compulsory health insurance and sets 
out reasons why the profession would not foster any 
system of that kind. Number:6<contains nine points as 
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to Dr. Snyder’s position on health and medical care con- 
cluding with the following: “We believe that public health 
and medical service as a whole will suffer and deteriorate 
through the application of regimented and governmentally 
controlled methods of medical practice, and we are con- 
vinced that the public health of the nation can best be 
maintained through continuation and advancement of the 
present individualist practice of medicine.” 

Other resolutions were introduced on the following 
topics: A Recommendation for a Conference to formulate 
a working agreement for compensation for medical care; a 
plan pertaining to distribution of medical care; a recom- 
mendation regarding plans for financing care of the indigent 
sick; Delegation of responsibility for a public announce- 
ment of the plans recommended by the House of Delegates; 
A proposed substitute for Title VI of the Social Security 
Act; Recommendations regarding appointment of special 
executive committee; A plan for publicity against regi- 
mentation of physicians presented by the West Virginia 
Medical Society; A recommendation regarding cooperation 
for needed improvements in caring for the indigent sick; 
The Missouri plan for medical care of all the people; A 
recommendation from the Medical Society of the State 
of Pennsylvania; A plan from New Jersey for the care of 
the indigent; The appointment of a committee to study 
data and plans for the program; A change of medical care 
for the people presented by the California Society; and 
the action of the Medical Society of Virginia. 

Another happening of interest to Kansas members was 
the appointment of Dr. Snyder on one of the divisions of 
the general reference committee. 

Final action of the House of Delegates was expressed 
in the following resolution adopted unanimously: . 

“Since it is evident that the physicians of this nation, as 
represented by the members of this House of Delegates 
convened in special session, favor definite and decisive 
action now, your committee submits the following for 
your approval: 

1. Under Recommendation I on Expansion of Public 
Health Services: (1) Your committee recommends the 
establishment of a federal department of health with a 
secretary who shall be a doctor of medicine and a member 
of the President’s cabinet. (2) The general principles out- 
lined by the Technical Committee for the expansion of 
Public Health and Maternal and Child Health Services are 
approved and the American Medical Association definitely 
seeks to cooperate in developing efficient and economical 
ways and means of putting into effect this recommendation. 
(3) Any expenditures made for the expansion of public 
health and maternal and child health service should not 
include the treatment of disease except so far as this 
cannot be successfully accomplished through the private 
practitioner. 

2. Under Recommendation II on Expansion of Hospital 
Facilities: Your committee favors the expansion of general 
hospital facilities where need exists. The hospital situation 
would indicate that there is at present greater need for the 
use of existing hospital facilities than for additional hos- 
pitals. 

Your committee heartily recommends the approval of 
the recommendation of the technical committee stressing 
the use of existing hospital facilities. The stability and 
efficiency of many existing church and voluntary hospitals 
could be assured by the payment to them of the costs of 
the necessary hospitalization of the medically indigent. 

3. Under Recommendation III on Medical Care for the 
Medically Needy: Your committee advocates recognition of 
the principle that the complete medical care of the indigent 
is a responsibility of the community, medical and allied 
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TICS permit control of the position, size and 
disturbed by chromatic aberration in sci shape of segments. They provide marginal cor- 
observations. rection vision and eliminate chromatic aberration. 
Mr. C, proof reader, 48, has been plagued all For patient satisfaction, AO Panoptiks are recom- 
his life with headaches because of vertical im- mended by thousands of refractionists the country 
balance introduced by glasses. over. Ask your American Optical Representative 
Miss H, teacher. 60, fears bifocal “jump.” for complete details on AO Panoptik Lenses. 


AMERICAN OPTICAL COMPANY 
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professions and that such care should be organized by local 
governmental units and supported by tax funds. 

Since the indigent now constitute a large group in the 
population, your committee recognizes that the necessity 
for state aid for medical care may arise in poorer com- 
munities and the federal government may need to provide 
funds when the state is unable to meet these emergencies. 

Reports of the Bureau of the Census, of the U. S. Public 
Health Service and of life insurance companies show that 
great progress has been made in the United States in the 
reduction of morbidity and mortality among all classes of 
people. This reflects the good quality of medical care now 
provided. Your committee wishes to see continued and im- 
proved the methods and practices which have brought us to 
this present high plane. 

Your committee wishes to see established well coordin- 
ated programs in the various states in the nation, for im- 
provement of food, housing and the other environmental 
conditions which have the greatest influence on the health 
of our citizens. Your committee wishes also to see estab- 
lished a definite and far reaching public health program for 
the education and information of all the people in order 
that they may take advantage of the present medical service 
available in this country. 

In the face of the vanishing support of philanthropy, the 
medical profession as a whole will welcome the appropri- 
ation of funds to provide medical care for the medically 
needy, provided, first, that the public welfare adminis- 
trative procedures are simplified and coordinated; and, 
second, that the provision of medical services is arranged 
by responsible local public officials in cooperation with the 
local medical profession and its allied groups. 

Your committee feels that in each state a system should 
be developed to meet the recommendation of the National 
Health Conference in conformity with its suggestion that 
“The role of the federal government should be principally 
that of giving financial and technical aid to the states in 
their development of sound programs through procedures 
largely of their own choice.” 

4. Under Recommendation IV on a General Program of 
Medical Care: Your committee approves the principle of 
hospital service insurance which is being widely adopted 
throughout the country. It is susceptible of great expansion 
along sound lines, and your committee particularly recom- 
mends it as a community project. Experience in the oper- 
ation of hospital service insurance or group hospitalization 
plans has demonstrated that these plans should confine 
themselves to provision of hospital facilities and should not 
include any type of medical care. 

Your committee recognizes that health needs and means 
to supply such needs vary throughout the United States. 
Studies indicate that health needs are not identical in dif- 
ferent localities but that they usually depend on local 
conditions and therefore are primarily local problems. Your 
committee therefore encourages county or district medical 
societies, with the approval of the state medical society of 
which each is a component part, to develop appropriate 
means to meet their local requirements. 

In addition to insurance for hospitalization we believe it 
is practicable to develop cash indemnity insurance plans to 
cover, in whole or in part, the costs of emergency or 
prolonged illness. Agencies set up to provide such insurance 
should comply with state statutes and regulations to insure 
their soundness and financial responsibility and have the 
approval of the county and state medical societies under 
which they operate. 

Your committee is not willing to foster any system of 
compulsory health insurance. Your committee is convinced 
that it is a complicated, bureaucratic system which has no 


place in a democratic state. It would undoubtedly set up a 

far reaching tax system with great increase in the cost of 
government. That it would lend itself to political control 
and manipulation there is no doubt. 

Your committee recognizes the soundness of the prin- 
ciples of workmen’s compensation laws and recommends 
the expansion of such legislation to provide for meeting the 
costs of illness sustained as a result of employment in 
industry. 

Your committee repeats its conviction that voluntary 
indemnity insurance may assist many income groups to 
finance their sickness costs without subsidy. Further de- 
velopment of group hospitalization and establishment of 
insurance plans on the indemnity principle to cover the 
cost of illness will assist in solution of these problems. 

5. Under Recommendation V on Insurance Against Loss 
of Wages During Sickness: In essence, the recommen- 
dation deals with compensation of loss of wages during 
sickness. Your committee unreservedly endorses this prin- 
ciple as it has distinct influence toward recovery and tends 
to reduce permanent disability. It is, however, in the 
interest of good medical care that the attending physician 
be relieved of the duty of certification of illness and of 
recovery, which function should be performed by a 
qualified medical employee of the disbursing agency. 

6. To facilitate that accomplishment of these objectives, 
your committee recommends that a committee of not 
more than seven physicians representative of the pratcicing 
profession, under the chairmanship of Dr. Irvin Abell, 
President of the American Medical Association, be ap- 
pointed by the Speaker to confer and consult with the 
proper federal representatives relative to the proposed 
National Health Program.” 

Members of the Society who attended the session are as 
follows: Dr. H. L. Snyder, Dr. J. F. Hassig, Dr. N. E. 
Melencamp, Dr. C. C. Nesselrode, Dr. W. M. Mills, Dr. 
R. B. Stewart and Clarence G. Munns. 

The entire proceedings of the meeting are presented in 
the September 24 issue of the Journal of the American 
Medical Association on page 1191 and it is believed the 
detailed account will be of interest to every member of the 
Kansas profession. 


DEATH NOTICES 


Dr. James Scott Cummings, 87 years of age, died at his 
home in Bronson on August 16. He was born in 1851 
and received his medical education at the Cincinnati Col- 
lege of Medicine and Surgery in Cincinnati, Ohio, graduat- 
ing in 1880. He was a former member of the Bourbon 
County Medical Society. 


Dr. Henry C. Mayer, 74 years of age, died at his home 
in Junction City on August 5. He had been ill for the 
past two years. Dr. Mayer was born in Hessen, Darm- 
stadt, Germany, in February 1864, and came to the 
United States in 1877. He received his medical degree 
from the Kansas Medical College in 1900 and began his 
practice in Ellsworth. He later moved to Junction City 
where he practiced for nineteen years. 


Dr. Philip Benjamin Matz, 53 years of age, died in 
Santa Monica, California, on June 25, 1938. Dr. Matz 
received his medical education at the Long Island College 
of Medicine, in Brooklyn, New York, and graduated from 
there in 1908. At the time of his death he was working 
in the Research Subdivision, Veterans Administration, in 
Washington, D. C. He was a member of the Leavenworth 
County Medical Society. 
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Gust Off ~NEW (5%) EDITION 


veryd. ay Applica tions 


FOR THE 


GENERAL PRACTITIONER 


ASTHMA 
SEASONAL HAY FEVER 
PERENNIAL HAY FEVER 
PREVENTIVE MEASURES 

MIGRAINE 

URTICARIA 

ECZEMA 
CONTACT DERMATITIS 

GASTRO-INTESTINAL 

ALLERGY 
ALLERGIC CHILDREN 
FACIAL AND DENTAL 

DEFORMITIES 
CONJUNCTIVITIS 


550 Pages, 6x9 


BALYEAT’S 


ALLERGIC DISEASES 


Their DIAGNOSIS and TREATMENT 


The many new developments in the field of Allergy are 
explained and applied in this New (5th) Edition of 
Dr. Balyeat’s book. 


Among the new features are the important advances 
on the treatment of Hay Fever and Asthma; the use 
and value of the Leucopenic Index test; an entirely 
rewritten chapter on the Intratracheal Use of Iodized 
Oil in the Treatment of Chronic Asthma and Bronchiec- 
tasis; Allergy as a cause of Detached Retina, Uretero- 
Spasm and Hydrarthrosis. 


By 


RAY M. BALYEAT, m.p., F.A.c.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy 
University of Oklahoma Medical School 
Chief of the Allergy Clinic, University Hospital 
President of the Association for the Study of Allergy, 1930-1931 
Director, Balyeat Hay Fever and Asthma Clinic 


Assisted by RALPH BOWEN, M.D., F.A.A.P. 


Chief of Pediatric Section, Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Dr. Balyeat’s achievements in the field of Allergy are world 
renowned. His book furnishes the general practitioner with a 
working guide which stresses the fundamentals of Allergy, 
simplifies tests, and guides you clearly on every form of treat- 
ment. Here you have TODAY’S knowledge of Allergy — 
ready for application! 


F. A. DAVIS COMPANY, Medical Publishers 
1914 Cherry Street, Phila., Pa. 


SEND at once a copy of the New (Sth) Edition of Dr. Balyeat’s 
book, “ALLERGIC DISEASES, THEIR DIAGNOSIS AND 
TREATMENT.”’ Price, $6.00. 


Illustrated with 145 engrav- 
ings, line drawings and charts, 
and 8 colored plates. 
CLOTH, $6.00 NET 


Name... 


Address 
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Dr. Robert C. Wear, 80 years of age, died at his home 
in Baxter Springs on September 9, 1938. Dr. Wear was 
born on a farm near Colchester, Illinois, in 1858, and 
received his medical degree from the University Medical 
College of Kansas City, Missouri, in 1885. He began the 
practice of medicine in Baldwin and later moved to 
Chehalis, Washington, before he settled in Baxter Springs 
in 1901. He was an honorary member of the Cherokee 
County Medical Society. 


Dr. William Adam Wehe, 69 years of age, died at 
Stormont Hospital in Topeka on October 1, 1938. Dr. 
Wehe was born in Aurora, Indiana, in 1869, and attended 
Topeka High School and Washburn College and the 
University of Kansas before completing his medical edu- 
cation at the University of Michigan Medical School at 
Ann Arbor, from which he graduated in 1893. He was 
a member of the staff of Stormont and St. Francis Hos- 
iptal and was a member and former president of the 
Shawnee County Medical Society. 


MEMBERS 


Dr. R. F. Boone, formerly of Salina, has opened an 
office in White City. 


Dr. W. R. Dillingham, Salina, and Dr. Lyle F. Schmaus, 
Iola, have been appointed as members on the Committee 
on Medical Economics and Committee on Border Line 
Groups, respectively. 


Dr. R. G. Gomel, who formerly practiced in Abilene, 
has moved to Washington. 


Dr. K. W. Haworth, formerly of Belle Plaine, has 
been appointed as physician in the Wichita schools. 


Dr. D. O. Jackson, has opened an office in Clay 
Center. He previously practicea in Riley. 


An article entitled “Duration of Smallpox Immunity” 
by Dr. David T. Loy and Dr. M. W. Husband, both of 
Manhattan, appeared in the August 27 issue of The 
Journal of the American Medical Association. 


The September issue of the Digest of Treatment con- 
tains a digest of the original article “The Case History in 
Heart Disease” by Dr. Philip Morgan, Emporia, which 
appeared in the Journal in June, 1938. 


Dr. Leon W. Zimmerman, formerly of Liberal, has 
opened an office in Hugoton. 


Dr. F. C. Beelman, Wichita, and Dr. C. B. Stephens, 
Topeka, leave September 15 for Nashville, Tennessee, 
where they will enter Vanderbilt University for a three- 
months course in public health work. 


Dr. F. L. Loveland, Topeka, underwent an emergency 
appendectomy on September 1. He has left Stormont 
Hospital and is recovering satisfactorily at home. 


Dr. W. J. Eilerts, Wichita, was recently elected as 
national president of the Exchange Clubs, at a convention 
of that organization in Salt Lake City, 


Dr. W. P. Stoltenberg, Kinsley, has been appointed 
county health officer for Kinsley County, by the county 
commissioners. 


Dr. Clyde Wilson and Dr. Thomas P. Butcher, both of 
Emporia presented the scientific program of the meeting 
of the Lyon County Medical Society in Emporia on Sep- 
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tember 6. Dr. Wilson spoke on “Surgery in the Diabetic” 
and Dr. Butcher spoke on “Progress in Surgery in the 
Past Ten Years.” 


Dr. E. M. Seydell, Wichita, will assume the office of 
first Vice-President of the American Academy of Ophthal- 
mology and Otolaryngology at the annual meeting of the 
Academy to be held in Washington, D. C., the week of 
October 9. Doctor Seydell, who has long been active in 
the affairs of the Academy, is also a member of the 
Council and the Committee on General Activities. 


Dr. F. E. Dargatz, formerly of Kinsley has moved to 
Ardmore, Oklahoma, where he will be in charge of the 
Carter County Health Unit. 

\ 


Dr. Russell Nevitt, formerly of Moran has gone to 
Dennison, Texas, to accept the position as resident 
physician in the M. K. & T. Railway Hospital. 


Dr. W. R. Palmer a physician in Glasco for thirty 
years, has moved to Lawrence where he will continue his 
practice. 


Dr. C. F. Taylor, Norton, was elected president of the 
Tuberculosis Committee at the meeting of the Rocky 
Mountain Conference recently held in Salt Lake City, 
Utah. 


Dr. D. D. Vermillion has returned to Goodland fol- 
lowing post graduate work. He will limit his practice to 
eye, ear, nose and throat. 


AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

Vacations are over, the children are in school again, and 
at this time we are thinking ahead about our winter’s 
work, 

Our Auxiliary work should be very outstanding as we 
have the opportunity of helping our Health Education 
work in so many organizations. I know you are all just 
as anxious as I am to have this Health Education program 
in every organization: 

“Health Education, The Keynote Of The Auxiliary 
Program.” 

Suggestions for 
Program. 

1. Make your programs interesting by using dif- 
ferent methods of presenting subject matter: Dra- 
matics, panel discussion, and open discussion. Lectures 
now and then. Condensations of magazines (Hygeias, 
Book Reviews). 

2. Make your members feel that is is a privilege to 
attend. 

3. See that each member has an opportunity to 
take part on the program in some way during the 
year. 

4. Be enthusiastic and ready to give information 
concerning the Auxiliary. Health Program. 

5 .All Committee Chairmen must have a chance 
to present their phase of Auxiliary work to the 
members—plan for this—cooperate in the whole 
Auxiliary Program. 

6. Stress the point that we have our meetings for 
the purpose of knowing one another better and to 


State and County Chairmen of 
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SENTS” on the air Coast-to- 
Coast Tuesday evenings, NBC 
Network... Saturday eve- 
nings, CBS Network.. 

Johnny presents ‘‘What’s My 
Name” Friday Evenings — 
Mutual Network 


(Before Philip Morris) 


facture opens a new era—marks a 


Tune in “JOHNNY PRE- 


Before Philip Morris, there was no 


radical difference in cigarettes. The 


new Philip Morris method of manu- 


major cigarette advancement. 


It has been reported* that when 
smokers changed to Philip Morris, 


every case of irritation of the nose 


_ and throat due to smoking, cleared 
completely or definitely improved. 


Smoke Philip Morris. Suggest them for _ 


your patients. Verify for yourself the 


definite superiority of Philip Morris 


Cigarettes. 


PHILIP MORRIS & CO. 


PHILIP MORRIS & co. INC. 
q #Please send me reprints of papers from : 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 [] _ N.Y¥.State Jour. Med., 1935, 35-No. 11, 590 _] a 
Laryngoscope, 1935, XLV, 149-154 © 


119 FIFTH AVE., YORK 


Laryngoscope 1937, XLVI, 58-60 


| SIGNED: 


M. D. 


‘Please write name plainly) 


ADDRESS 
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learn the best way to carry out our Auxiliary ob- 
jectives. The Program Chairman and her Committee 
should be the logical persons to bring this about and 
encourage this spirit of cooperation. 
7. Discourage the spirit of competition. Make each 
person feel that her part on the Program is of vital 
interest and necessary for the production of the 
whole picture of Auxiliary endeavor and activity. 
Our state election is due and as the other auxiliaries are 
working for the good of their societies, it is a very serious 
time in the medical profession that we should know who 
we are voting for. I want to suggest that every available 
voter, an Auxiliary member or not, vote. There are candi- 
dates up for election who would be a detriment or even a 
menace to the medical profession, and it behooves us to 
know who they are. 

Your vote means much to the profession, so please vote. 

Mrs. V. E. Holcombe will send us the national program 
very soon. As soon as you have a clipping please send it to 
Mrs. W. G. Emery, Barnard, Kansas, because that is the 
only way the counties can know what each of the other 


counties are doing. 
Mrs. Frank E. Coffey. 


The State Press-Publicity Chairman has not yet received 
the names of the County Press-Publicity Chairmen. 
Obviously, instructions and requests pertinent to this de- 
partment cannot be sent to the proper addresses until such 
information is received. Perhaps this omission accounts 
for the non-receipt of news items from county auxiliaries. 
County chairmen should read in the “hand book” the rules 
governing the administration of their offices. 


The president’s letter, as published in this issue, is 
filled with constructive suggestions for Auxiliary work. It 
is our prayer that these suggestions be given emphasis in 
our programs and meetings. Medicine is entering its most 
critical period politically and is preparing for defense. 
Shall we do what we are expected to do in helping to 
mold public sentiment? Public opinion will be the factor 
which will determine the outcome of our battles with 
cults and in legislative halls. 

Read our president’s letter again, and then get busy. 


Mrs. E. J. Nodurfth represents both the Sedgwick County 
Auxiliary and the Parent-Teachers Association on the 
Wichita Soft-Water Committee. Mrs. J. G. Missilidine, 
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also of the Sedgwick County Auxiliary, represents the 
Junior League. 


Mrs. L. E. Knapp, Wichita, reports that the Sedgwick 
County Auxiliary under the leadership of Mrs. M. O. 
Nyberg, past state president, is showing much enthusiasm 
and impatiently awaiting the first fall meeting. Members 
of this auxiliary are actively interested in many community 
projects. 


Mrs. M. O. Nyberg, president of the Sedgwick County 
Auxiliary was hostess to the board members at their Innes 
Tea Room. Reports of committee chairmen were given and 
plans for the year discussed. The following new officers 
and committee chairmen were introduced. Mrs. J. S. 
Reifschneider, President-Elect; Mrs. E. E. Tippin, Vice 
President, and Program Chairman; Mrs. O. C. McCandless, 
Corresponding Secretary; Mrs. Frank Emery, Treasurer; 
Mrs. G. W. Kirby, Social Chairman; Mrs. N. C. Nash, 
Membership; Mrs. H. E. Friesen, Hygeia; Mrs. H. R. Hod- 
son, Public Relations; Mrs. B. C. Beal, Nominating; Mrs. 
C. W. Wise, Historian; Mrs. E. J. Nodurfth, Archives; Mrs. 
L. E. Knapp, Publicity. 


CLASSIFIED ADVERTISEMENTS 


Morphine and Other Drug Addictions—Selected patients 
who wish to make good and learn how to keep well; 
methods easy, regular, humane. 28 years’ experience. 
Dr. Weirick’s Sanitarium, 162 South State St., Elgin, 
Ill. 


FOR SALE: Magnetic Plate Charger, also Westing- 
house Stereoscope. Both in perfect condition. Ad- 
dress: X. F. Alexander, M. D., Box 607, Dodge City, 
Kansas. 


THE STOKES HOSPITAL 
LOUISVILLE, KY. 
For the treatment of 


Alcoholism, Drug Addictions, Mental and 
Nervous Diseases 


Phone Highland 2101 or Write for Rates and Folder 


E. W. Stokes, Medical Director 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Approved by the Council on Medical Education and Hospitals of the A.M.A. 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—Vlctor 4850 
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Apparatus for Fracture of 
Cervical Vertebrae 


(Our Design) 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


PROFESSIONAL PROTECTION 


1899 


PECI pare 


A DOCTOR SAYS: 

“The only further proof that 1 can show of 
my appreciation is to continue my policy with 
your Company as long as I continue in practice, 
a policy that I have carried for fully twenty-five 
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CO-ORDINATION 


When the success of a plan depends upon 
its perfect execution there must be strict co- 
ordination between the individuals involved. 


No program of treatment can relieve the 
incidence of constipation unless the patient 
is willing to co-ordinate his efforts with those 
of the physician. That is why so many doctors 
prescribe Petrolagar for their patients. Its 
pleasant taste and gentle, consistent action 


are acceptable to the patient as well as to 
the physician. 


Five types of Petrolagar provide a choice 
of medication to suit the individual case. 


Samples on request. 


Petrolagar Laboratories, Inc. e Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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“SURGICAL FITTINGS 


Graduate Fitters Private Fitting Rooms 
Your patients requiring SURGICAL 
SUPPORTS for Abdominal Ptosis con- 
ditions, Sacro-Iliac strains, Maternity, 
Post-Operative weakness, and different 
forms of Hernia, will be correctly fitted, 
when referred to 


A. M. Petro & Son 
Surgical Fitters and Pharmacists 
839 N. KANSAS AVE., TOPEKA, KANSAS 
ELASTIC HOSIERY—TRUSSES— 
CURTIS PTOSIS SUPPORTS 


“JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


sae Behind 
MEeERCUROCHROME 
isa bachgrownd of | 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M.T. 

H. C, Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 


Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 
Containers furnished upon request. 


OFFICES: 


Topeka, Kansas’ [El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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In 


DEPRESSIVE 


In depressive states, the suitability of ‘Benzedrine 
Sulfate’ (amphetamine sulfate, S.K.F.), as well 


ST ATES as its correct dosage, must be determined for the 


individual patient. 


Tentative classifications, however, suggest that ‘Benzedrine Sulfate’ 
is most likely to be of use in conditions characterized by diminution 
of capacity for activity, and that it is apt to be contraindicated in 
anxiety states accompanied by agitation. In depressive psychopathic 
states the patient should be institutionalized during the adminis- 
tration of ‘Benzedrine Sulfate’. 


Initial dosage should be small, ranging from a minimum of 2.5 mg. 
(14 tablet) to 5 mg. (14 tablet). These should be regarded as test doses, 
and if no effect is obtained from the smallest amount given, the dosage 
may be progressively increased until a definite effect manifests itself. 
Usually it is unnecessary to give more than 10 mg. at a single dose. 
Careful medical supervision during this test period is. particularly 
desirable. 
When the correct dosage has been determined, it may be given two 
or three times a day, bearing in mind that administration in the late 
afternoon or evening may interfere with sleep. When divided doses 
are required, the specially grooved tablet may be broken and one-half 
or one-quarter tablet given. 


The effects of ‘Benzedrine Sulfate’, whether desirable or undesirable, 
are usually apparent with the first few doses. If there are undesirable 
effects ‘Benzedrine Sulfate’ obviously should be discontinued. 


BENZEDRINE SULFATE TABLETS 


ERS, Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 
10 mg. (approximately l¢ gr.) 

The Council on Pharmacy and Chemistry of the A. M: A. has 
adopted amphetamine as the descriptive name tora-methylphen- _ 
ethylamine, the substance formerly known as- benzyl methyl - 
carbinamine. “Benzedrine’ is $.K.F.’s trademark for their brand . 
of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


Established 1841 
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THE TROWBRIDGE TRAINING SCHOOL 
A HOME SCHOOL for NERVOUS. and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and cious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given a Poo Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Edueators. Pamphlet upon Request. 
1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. ; 


16,000 
ethical Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ractiti 
cS irioners ANNOUNCES CONTINUOUS COURSES 
carry more than i 
ry 30; 000 licies in these As MEDICINE—Personal Courses and Informal Course start- 
sociations whose membership is strictly ing every week. Two Weeks Course in Internal 
; limited to Physicians: Surgeons and Dentists. Medicine starting October 17th. 
, These Doctors save approximately 50% SURGERY—General Course One, Two, Three and Six 

' Months; Two Weeks Intensive Course in Surgical 
the cost of their health and accident in- Technique with Practice on living tissue; Clinical 
surance. We have never been, nor are we Courses; Special Course. Courses start every Monday. 
now, affiliated with any other insurance GYNECOLOGY—Two Weeks Course starting October 

10th, Gynecological Pathology by Dr. Schiller start- 
organization. ing October 2 34th. 


OBSTETRICS—Two Weeks Intensive Course starting 


| 5 0 0 0 0 0 A e + s| October 24th. Course starting every week. 


RA & TRAUMATIC SURGERY—Informal 


Course Intensive Formal Course starting 
Send for ap- $200,000 Deposited 
plication for ERMATOLOG AND 
membership With the State of Nebraska week Coupe 


in these pure— 
ly profession—- for the protection of our members Das 
al Associa- residing in S i é 
vse ng in every State in the U.S.A. GENERAL, INTENSIVE AND SPECIAL COURSE IN ALL 
PHYSICIANS CASUALTY BRANCHES OF MEDICINE, SURGERY AND THE 
TION SPECIALTIES EVERY WEEK. 
PHYSICIANS HEALTH TEACHING FACULTY—ATTENDING STAFF OF 
fy ° P Address: Registrar, 427 South Honore Street, 
Mar 400 First National Bank Building Chicago, Illinois. 


Since 1912 OMAHA - - - NEBRASKA si a 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


II. Newer Knowledge of the P-P Factor and the Control of Endemic Pellagra 


@ The years since 1932, when the P-P factor the issuance of yeast rations and popular 


was known variously as vitamin By or G, education to the desirability of home pro- 
have been especially marked by contribu- duction of foods rich in the P-P factor, es- 
tions to our knowledge of the anti-pellagric pecially during late winter and early spring. 
vitamin. Considerable progress has also The problem of permanent control of pel- 
been made in the treatment of human lagra has been clearly and briefly defined 
pellagra as well as in the control of the as follows: 
ise; ig i -res ew 
of “The prevention of endemic pellagra is 
P simple in theory but difficult in practice. 
ments in this field. ‘ 
If every normal person received enough 
The P-P factor is ~~ accepted = ~~ of the foods containing the pellagra-pre- 
lated acl ventive vitamin there would be no en- 
Ss not 1ae sal W at com- 
pound (1). Nicotinic acid has been used 
be obtained only by bringing about per- 


successfully in the treatment of human 
pellagra (2) and there is evidence to support 
the belief that the P-P factor is intimately 
associated with essential enzyme reactions 
in the body (3). A laboratory test has been 
devised for the early clinical detection of 
pellagra (4) and there is today better agree- 
ment as to the basic dietary requirements 
for the management of florid pellagra (1). 


manent changes in dietary habits” (1). 


The correction of those long-standing diet- 
ary malpractices which are responsible for 
pellagra is certain to be brought about only 
slowly. The concerted and sustained efforts 
of all agencies concerned with public health 
will be required, not only to insure ob- 
servance of the control measures described 
above, but also to educate the potential 
pellagrin to the necessity of a varied diet of 


While the situation as regards endemic 
pellagra has, in general, shown improve- 
ment during recent years, an occasional re- 


protective foods. 


port indicates that endemic pellagra still Commercially, canned foods may play an im- 
constitutes a major medical problem in some portant part in the current program de- 
localities (5). Authorities agree that the old signed to bring pellagra under control. 
adage relating to an ounce of prevention Several hundred varieties of canned foods 
being the equal of a pound of cure applies are readily available on every American 
particularly well in the case of pellagra. market at all seasons of the year. Judicious 
Consequently, in specific regions of this inclusion in the diet of those foods known 
country certain control measures have been to be important carriers of the anti-pellagric 
advocated in an endeavor to bring this de- factor (1) should materially assist in effect- 
ficiency disease under permanent control. ing permanent control of endemic pellagra 
The most promising of these measures are in America, ' 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1). 1938. J.A.M.A. 110, 1665. (3). 1938. J.A.M.A. 111, 28. 
3 sd » 584. (4). 1938. J. Med. Assn. State of Alabama. 8, 52. 


Z , » 623. (5). 1938. J. Med. Assn. State of Alabama. 7, 475. 
1938. Ibid. 110, 289. 


This is the forty-first in a series of monthly articles, which summarize, 
for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, ‘ 
so we ask your help. Will you tell us on a post card addressed to the Ameri- py, Seal of A ptance denctes that 
can Can Company, New York, N. Y., what phases of canned foods knowl- the statements in this advertisement 
edge are of greatest interest to you? Your suggestions will determine the are acceptable to the Council on Foods 
subject matter of future articles. of the American Medical Association, 
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In the past a frequent complaint from mothers was the 
expense incurred when the large bottle of 
antiricketic was accidentally upset. 


OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper’ 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 

Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 


to become rough or serrated. 


No “‘messiness”’ 

Mead'’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


Accurate 

This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 

Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers; 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in use. 


*Supplied only on the 50 c.c. size; the 10 c.c. size is still supplied with the ordinary 


OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & CO., Evansville, Indiana, U.S. A. 


type of dropper. 


How to Use 
MEAD'S 
Vacap-Dropper 


Remove both ton and _ side 
caps. Wipe dropper tip 
Regulate rate of flow by using 
finger to control entrance of 
air through top opening (sec 
below): Oleum Percomor 
phum is best measured into 
the child’s tomato juice. This 
is just as convenient and much 
safer than dropping the oi! 
directly into the baby’s mouth 
a practice which may provok« 
a coughing spasm. 


U.S. Pat. Nos. 2105023 
> 


and 10157 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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